South African 
Medical Journal 


Organ of the Medical Association of South Africa 


S.-A. Tydskrif 


vir Geneeskunde 


Blad van die Mediese Vereniging van Suid-Afrika 


Incorporating the South African Medical Record and the Woarby ingelyf is die South Africon Medical Record and the 
Medical Journal of South Africa Medical Journal of South Africa 


Registered at the Genero! 


Post Office as newspaper By die p os blad 


Cape Town, 5 June 1954 Kaapstad, 5 Junie 1954 
Weekly 2s. 6d. Vol. 28 No. 23 Weekliks 2s. 6d. 


IN THIS 
Editorials : Van die Redaksie 
Male Homosexuality Manlike Homoseksualiteit 
Afrikaanse Geneeskundige Terme 
Periodic Medical Examination 
Original Articles : Oorspronklike Artikels 
The Aphorism in the Teaching of Clinical Surgery 
Tetanus in South Africa 
Syphilitic Aneurysm of the Left Ventricle of the Heart with 
Calcification and Ossification 
Afrikaanse Ontleedkundige Terme 


ISSUE: IN HIERDIE UITGAWE 


Annual Report of the Department of Anaesthesia, Groote Schuur Hospital, Cape Town 

Official Announcement: Cloim Forms for Medical Aid Societies 

Association News : Verenigingsnuus : Voledictory Address by Dr. H. J. Louw at Annual Meeting 
of Border Branch 


New Physical Theory of Cancer South Africon Society of Medical Women 
In Memoriom: Dr. J. B. Baynash, M.D., M.R.C.P., D.T.M. 
Periodieke Geneeskundige Ondersoek Passing Events: In die Verbygaan 


Correspondence : Briewerubriek 


Support Your Own Agency Department (P. xxxi) 
Ondersteun u Eie Agentskop-Afdeling (P. xxxi) 
Professional Appointments (Pp. xxxi-xxxiv) 


Professionele Betrekkings (Bl. xxxi-xxxiv) 


a drug of 
unusual interest 


larga ctil 


CHLORPROMAZINE HYDROCHLORIDE 


with uses in general medicine, psychiatry and anaesthesia Manufactured by 


AN M&B brand 
MEDICAL PRODUCT 


Presentation: ‘Largactil’ is available as 25 mgm. sugar-coated tablets, 
as a 2-5 per cent solution for injection (25 mgm. per c.c.) in 2 c.c. Detailed li e . 
ampoules, and as a 0-5 per cent solution for injection (5 mgm. per available on request. e MAY & BAKER LTD 
c.c.) in 5 c.c. ampoules. 
istributors 


MAYBAKER (S.A.) (PTY.) LTD P.O. BOX 1130 PORT ELIZABETH Tel. 89011 (3 lines) 


“WR 
chp: 
A 
ores 
4 
MAI 
3 
x 


S.A. MEDICAL JOURNAL 5 June 1954 


/ 


SUPERIOR BACTERIOSTATIC EFFECT 
HIGHEST SOLUBILITY 
LOWEST TOXICITY 

NO NOCTURNAL MEDICATION 


_TARISTAMID 


6-Sulfanilamido-2:4-dimethyl pyrimidine 


50, 250 and 750 tablets 9/8, 46/7 and 138/9 
for the medical profession 


Under the formula of Nordmark-Werke GmbH. Hamburg-Germany 


Manufactured in South Africa by 


NORISTAN LABORATORIES (PTY.) LTD.-SILVERTON/PRETORIA. 


That Disturbed Night — 


The nocturnal paroxysm which keeps your patient with ca 
cough awake often disturbs the sleep of the rest of the 
household. 


MELANTOL Cough Mixture stops your patient's cough and 
peace will once again reign. 


Each fluid drachm of MELANTOL contains Sodium Acid Citrate 
280 mg., Mephenesin 52 mg., Codein Phosphate 3.5 mg., 
Pyrilamine Maleate 5.2 mg. These ingredients are incorporated 
in a syrup demulcent base with a pleasant flavour. Alcohol! 
content 15% 

Descriptive literature available from 


SAPHAR LABORATORIES LIMITED ~- P.O. BOX 256, JOHANNESBURG 
P.O. BOX 568, CAPE TOWN ~- P.O. BOX 2383, DURBAN ~- P.O. BOX 789, PORT ELIZABETH. 


Nw 
ate *. 
| 
A 
& 
Y YU ty 
7, j Z e 
yj, J thy he 
tify Yj \ 
Yy YY Y Yj 


South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 
P.O. Box 643, Cape Town _Posbus 643, Kaapstad 


Cape Town, 5 June 1954 Kaapstad, 5 Junie 1954 
Vol. 2 
Weekly 2s. 6d. +. oo Weekliks 2s. 6d 


CONTENTS — INHOUD 


Editorial : Homosexuality 469 Annual Report (1953) of the Department of Anaesthesia 
Von die Redaksie : Manlike Homoseksvualiteit 469 Schuur Hospital, Cape Town 
Van die Redaksie: Afrikaanse Geneeskundige Terme 47 Official Announcement: Claim Forms for Medical Aid Societies 
Editorial : Periodic Medical Examination 4/ Association News: Verenigingsnuus: Valedictory Address by Dy 
The Aphorism in the Teaching of Clinical Surgery, C. F. M. Saint H. J. Louw at Annual Meeting of Border Branch 
M.D., M.S., F.R.C.S 4 New Physical Theory of Cancer 
Tetanus in South Africa, Robert Slome, M.D : 4 South African Society of Medical Women 
Syphilitic Aneurysm of the Left Ventricle of the Heart with Calcifi In Memoriam: Dr. J. B. Baynash, M.D., M.R.C.P.. D.T.M 
cation and Ossification, A. J. Brink, M.D., M.R.C.P. and Periodieke Geneeskundige Ondersoek 
P. J. Barnard, M.B., M.R.C.P.E. ‘7é Passing Events: In die Verbygaan 
Afrikaanse Ontleedkundige Terme, C. S$. Grobbelaar, M.A., Ph.D. 48 Correspondence : Briewerubriek 


THE NEW $syrince 
EVERETT’S LAMINEX RECORD TYPE 


‘ 


The Pistons, having the same co-efficient expansion as the 
barrels, ensure the barest minimum of breakages. 


Clearest graduations. 


Glass barrels made to withstand temperatures up to 200°C. 


1c.c./20mm. 2c.c./40mm. 5c.c 10c.c 20¢.c. 
6/6 7/6 10/6 12/6 14/6 Central Nozzles 
10/6 12/6 14/6 Side “ 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers - Kruis Street - P.O. Box 1562 - Johannesburg 


Please Support Our Advertisers —- Ondersteun Asseblief Ons Adverteerders 


483 
484 
3 485 
486 
486 
487 
486 | 
487 } 
488 
3 
by 
| 
, 
1 
J 
- 


S.A. MEDICAL. JOURNAL 5 June 1954 


‘Terramycin 


OF 


Successful results were obtained with topical Terramycin 

therapy in 20 out of 31 patients with persistent furunculosis.! Bie 

On oral Terramycin, two patients “‘showed a remarkable re- 

sponse within 24 hours” and full recovery in 3 to 5 days.* 
1. Valentine. F.C.O0.: LANCET #:351 (AUG. 23) 1962. 


2. Reiss. F.: NEW YORK STATE J. MED. 62: 1081 (APR. 16) 1952. 


Distributor: 

PETERSEN LTD. 

P.O. Box 38, Cape Town 
P.O. Box 5785, Johannesburg 
113, Umbile Road, Durban 


South Africa 


1e4e 


World's Langet Producer of Antibiot 


“CRAM FOR GRAM TERRAMYCIN Is UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 


iv 
ee, 
— 
Sole 


5 Junie 1954 


S.A. TYDSKRIF VIR GENEESKUNDE 


The problem was 
to provide neutral, soluble aspirin in stable table tablet form 


The therapeutic advantages of the calcium salt of properties of aspirin — analgesic, antipyretic and anti- 
. aspirin over aspirin itself have been repeatedly stressed rheumatic and, being soluble, it is more rapidly absorbed 


in medical literature. Being an acid substance of low and consequently more speedy in its therapeutic effect. 
solubility, aspirin may act as a gastric irritant. By Thus Dispirin embodies the virtues both of aspirin and 


contrast, calcium aspirin is neutrol and highly soluble. of calcium aspirin without certain 


Calcium aspirin, however, has its own defects. It is an defects which hitherto have re- 


pound, and its presentation in stable and stricted the usefulness of these two 


palatable form has challenged research workers for preparations. Disprin rapidly 


many years. The difficult problem of the preparation dissolves in water to yield a 
of calcium aspirin in stable and palatable form has at solution of calcium aspirin, 


last been solved in Disprin. Disprin has all the valuable 


neutral, stable and palatable. 


Stable and palatable calcium aspirin 


Soluble and substantially neutral 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 


RECKITT AND COLMAN 


Made by the manufacturers of ‘'Dettol’’ 


(AFRICA) P.0. 1097, CAPE TOWN 


107 YEARS AGO... 
and still true 


“In a country where provision can so easily be made for an 
otherwise helpless family, surely any man who leaves his Own to 
dependance or distress is without excuse. 

“If, like a selfish wretch, he sought only his own comfort in 
their society and cared not how they fared when he could see them 
no more, will not his dying pillow be stuffed with thorns? And 
how can his Audit stand with Him who regards with peculiar eyes 
the claim of the Widow and the Orphan? 

“Certainly any man who slips from his responsibilities in so 
shabby a manner will have the scorn of this world as his epitaph 
and must cross with trepidation the Threshold of the next’’. 


John Fairbairn (FOUNDER OF THE OLD MUTUAL) 
IN THE S.A. ‘COMMERCIAL ADVERTISER’ 1847. 


THE OLD MUTUAL 


Your Friend for Life 


$OUTH APRI‘CA’S OLULOBST AN D EGER OFFICE 


ASSOCIATE OFFICE FOR FIRE AND CASUALTY INSURANCE: S.A. LIBERAL INSURANCE COMPANY LIMITED 


G?-12 


4 
iz 
a 
4 
4 
2 


S.A. MEDICAL JOURNAL 


Introducing 


5 June 1954 


H OM MEL 


A new, highly effective expectorant 


on an original basis 


The principal constituent of 
*‘HICOSEEN’ is 2-Diethylami- 
noethyl-phenylethyl-acetate, 
synthesized by Hommel and 
for the first time clinically 
used. It acts broncholytic- 
ally andat the same time sed- 
atively on the cough reflex. 


‘Hicoseen’ provides the basic 
requirements of anti-tussic 
therapy: repression of cough 
reflex and promotion of ex- 
pectoration. These are ac- 
complished with a very high 
degree of compatibility. 


PHARMACOLOGY 

Absence of side-effects, including drowsiness, is of 
outstanding importance. The respiratory centre 
not being acted on in any way, the cough reflex is 
probably influenced by a mechanism different from 
that of morphine alkaloids. ‘Hicoseen’ contains 
such a small dose of codeine phosphate that even 
high overdosage is innocuous. 


COMPOSITION 
2-Diethylaminoethyl-phenylethyl-acetate 
Codeine phosphate 
Guaiacol albuminate 

in pleasantly flavoured syrup 


INDICATIONS 

Specific in cough irritation, bronchial catarrh, 
bronchitis, tracheo-bronchitis in emphysema and 
pulmonary tuberculosis. 


DOSAGE 

Adults: 2 to 4 tablespoonfuls; in cases of cough 
irritation 1 to 10 teaspoonfuls daily. 

Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls daily. 


PRESENTATION 
‘Hicoseen’ Syrup is available in bottles containing 
4 fluid oz; also in 16 fluid oz. bottles for dispensing. 


0.1% 
0.08% 
5.25% 


PROFESSIONAL SAMPLE AND LITERATURE ON REQUEST 


HOMMEL'S HAMATOGEN & DRUG CO., 121 Norwood Road, London S.E.2% 


Our Sole Agents for SOUTH AFRICA: MESSRS. LENNON LIMITED. P.O. Box 39, Cape Town. P.O. Box 24, Port Elizabeth. 
P.O. Box 266, Durban, Natal. P.O. Box 928, Johannesburg, Transvaal. P.O. Box 76, East London. P.O. Box 1102, Bulawayo, 
Southern Rhodesic. P.O. Box 379, Salisbury, Southern Rhodesio. 


5 Junie 1954 S.A. TYDSKRIF VIR GENEESKUNDE 


THE ESTABLISHED ANALGESIC 


For the relief of severe pain needing an analgesic as 
potent as morphine, * Physeptone’ is now widely regarded as the 
better choice. It seldom causes drowsiness or confusion, 


does not constipate and its side-effects are generally mild. 


‘PHYSEPTONE.”’ 


METHADONE (AMIDONE) HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Depot for South Africa: 
BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD., 5, Loop Street, CAPE TOWN 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 


ff 
FAM 
3 
& 


viii S.A. MEDICAL JouRNAL 5 June 1954 


_ 
\ 


BENYLIN- 


| EXPECTORANT 


A Benylin Expectorant® is a palatable cough preparation containing expectorants 
in combination with Benadry!®, an antihistamine compound with antispasmodic 


complete and decongestant properties. 


It assists in the liquefaction and removal of mucus from the upper respiratory 


cough tract, inhibits the cough reflex and has a soothing action on inflamed mucosa. 


Its pleasant raspberry flavour and its freedom from narcotics make Benylin 


Syrup Expectorant an ideal children’s cough preparation. 


In bottles of 4, 16 and 80 fluid ounces 


Adult dose: 1 to 2 teaspoonfuls Children’s dose : 4 to 1 teaspoonful 


PARKE, DAVIS AND COMPANY, LIMITED in usa oirre 
Further information from any 
3 


branch of LENNON LTD. 
HOUNSLOW MIDDLESEX ENGLAND 


| 
\S 
\ O> : 
XSA 
4 
231 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


P.O. Box 643, Cape Town 


Posbus 643, Kaapstad 


Cape Town, 5 June 1954 
Weekly 2s. 6d. 


Vol. 28 No. 23 


Kaapstad, 5 Junie 1954 
Weekliks 2s. 6d. 


EDITORIAL 


MALE HOMOSEXUALITY 


Sex is always news, be it in the form of the Kinsey reports 
or in the Sunday papers. The complexity of modern life 
appears to carry with it a greater preoccupation with 
sexual matters than existed in former times, and part of 
this trend is the quest for scientific knowledge and moral 
guidance. In many respects the family doctor is better 
equipped to dispense these commodities in the commu- 
nity than either teachers or clergy, and The Practitioner 
has done the profession a service by devoting an entire 
issue ' to Sex and its Problems. It is significant that 
almost one-third of the substance of the articles deals 
with the problem of homosexuality. 

Some interesting views are advanced. Male homo- 
sexuality is defined as ‘the love of male for male actuating 
the sexual act between two or more males’—it is not 
merely the affection of male for male, for love is a vital 
function and the world would not go round without it. 
An army would cease to be an army and become a mere 
rabble if the officers had no solicitude for the men, and 
the men no admiration for the officers. And the school- 
master who had no love for his pupils would be a failure. 
Now the spirit which drives the schoolmaster is a 
confluence of emotions which are all upright; of parental 
solicitude, of brotherly love and of tribal protectiveness. 
The homosexual possesses this emotion as well, but he 
perverts it for his sexual gratification. A vast gulf exists 
between a functioning emotion and the perversion of a 
function. 

C. G. Learoyd ? identifies 3 phases of the male homo- 
sexual: (1) The adolescent exploratory phase, when 
temporary fixation for an older boy (in common par- 
lance, hero-worship) is normal, but potentially dangerous 
nevertheless, since most confirmed homosexuals can 
trace their history from an early single experience. 
(2) The failure of the emotions to develop beyond 


VAN DIE REDAKSIE 


MANLIKE HOMOSEKSUALITEIT 


Seks het altyd nuuswaarde hetsy in die vorm van die 
Kinseyverslae of as sensansieberigte in koerante. Die 
ingewikkeldheid van die hedendaagse lewenswyse skyn 
groter belangstelling in geslagsake uit te lok as wat 
eertyds die geval was. Hierdie neiging kan gedeeltelik 
aan die soek na wetenskaplike kennis en morele leiding 
toegeskryf word. In baie opsigte is die huisdokter beter 
daartoe in staat as onderwysers of predikante om in 
hierdie behoefte van die gemeenskap te voorsien en 
The Practitioner het ’n groot diens vir die beroep verrig 
deur ’n hele uitgawe! aan Sex and its Problems te wy. Dit 
is betekenisvol dat bykans een-derde van die inhoud 
daarvan met probleme i.v.m. homoseksualiteit handel. 

Interessante menings is geopper. Manlike homo- 
seksualiteit word gedefinieer as ,die liefde tussen man 
en man wat geslagsgemeenskap tussen twee of meer 
mans moveer’—dit is nie louter liefde van een man vir 
die ander nie, want liefde is ’n lewensbelangrike funksie 
waarsonder die wéreld verlore sou wees. As leéroffisiere 
nie oor hul manskappe besorg is nie en manskappe nie 
hul offisiere eerbiedig nie sal ’n leér in ‘n gepeupel 
ontaard. Die onderwyser wat geen liefde vir sy leer inge 
het nie is ’n mislukking. Die geestelike dryfveer van ’n 
onderwyser is ’"n sameloop van emosies wat almal 
eerbaar is; ouerlike besorgdheid, broederlike liefde en 
gemeenskapsbeskerming. Homoseksueles besit hierdie 
emosies ook maar hulle maak misbruik daarvan om 
hulle geslagsdrange te bevredig. Daar is ’n hemelsbreé 
verskil tussen ‘n funksionerende emosie en die mis- 
bruik van ’n funksie. 

C. G. Learoyd ? identifiseer 3 stadiums van manlike 
homoseksualiteit: (1) die ondersoekingstadium van 
die adolessensiejare wanneer ‘n tydelike gehegtheid aan 
*n ouer seun (heldeverering) ’n normale, maar nietemin 
potensieel gevaarlike, verskynsel is daar meeste van die 
volslae homoseksueles hul lewensloop tot ‘n enkel 
jeugdige ondervinding kan naspoor. (2) As die emosies 
van die individu nie na die puberteitsjare ontwikkel 
nie onstaan daar onewewigtigheid wanneer geslags- 
rypheid bereik word wat die tweede stadium voorstel. 
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adolescence, which causes imbalance when sexual maturi- 
ty is reached, and constitutes the second phase. The 
individuals in this phase then regress to phase (3), that 
of the confirmed practising homosexual. 

Regression may be secondary, i.e. precipitated or 
predisposed to by some cause such as_ incipient 
arteriosclerosis, the unremitting sexual desire of an 
enlarged prostate, alcohol, or the toxaemia of some 
generalized disease. Irrespective, however, of whether 
it is primary or secondary, the end-result is the same: the 
highest cortical centres controlling dignity, restraint and 
responsibility are blotted out. Viewed from this angle 
homosexual practice is essentially a lack of emotional 
self-control, rapidly conditioned by habit. This makes 
the practice an addiction, and practising homosexuals 
degenerate in our society. 

These views are reflected in the attitude of the Anglican 
Church, which differentiates between the homosexual 
temperament, ‘which demands not condemnation but 
sympathy and understanding’, and homosexual practice, 
‘a grievous sin and perversion of a wholesome instinct 
to an unnatural and loathsome end... the possession 
of a homosexual temperament does not absolve him 
(the homosexual) from the responsibility for immoral 
homosexual practices ... the homosexual has no right 
to ask for a wider moral lattitude than has his hetero- 
sexual brother’. 

The logical outcome of this intelligent attitude is 
vigorous police control and law-court action. The most 
important aspect is to prevent the corruption of youth 
by practising homosexuals. There is no room for leniency 
for the man who corrupts youths. Particularly if a man 
who has been entrusted with the care of youth betrays 
that trust, he should be given no second chance. But 
even in the absence of evidence of such corruption the 
habitual practising homosexual is manifestly a danger 
to society. It is necessary that careful individual con- 
sideration should be given to each case; but with the 
habitual offender segregation is necessary. Moreover, 
the source from which offence has come should be 
diligently investigated and if possible uncovered. 

An outspoken hostile public, which includes a 
responsible attitude on the part of the press, is probably 
the best preventive weapon. 


REFERENCES 


1. The Practitioner, April 1954, 172, 345-450. 
2. Ibid, p. 356. 


S.A. MEDICAL JOURNAL 


5 June 1954 


Sulke mans verval dan tot stadium (3), dié van die volslae 
aktiewe homoseksualiteit. 

Agteruitgang mag sekondér wees, d.w.s. dit mag 
bespoedig of predisponeer word deur een of ander 
oorsaak soos byvoorbeeld die beginstadium van slag- 
aarverharding, die aanhoudende geslagsdrang van ‘n 
vergrote prostaat, alkohol, of die vergiftigende uit- 
werking van een of ander siekte. Afgesien egter of dit 
primér of sekondér is, die slotsom bly dieselfde: die 
mees verhewe korssentrums wat waardigheid, self- 
beheersing en verantwoordelikheid kontroleer word 
uitgewis. Uit hierdie oogpunt beskou is aktiewe homo- 
seksualiteit in hoofsaak ’n gebrek aan selfbeheer ’n 
toestand wat met rasse skrede deur gewoonte tot stand 
gebring word. Aktiewe homoseksualiteit is derhalwe 
*n verslaafdheid en aktiewe homoseksuele persone 
ontaardes van ons samelewing. 

Hierdie menings word weerspieél in die opvattings 
van die Anglikaanse kerk wat onderskei tussen die 
homoseksuele temperament ,wat begrip en simpatie 
vereis en nie veroordeling nie’, en aktiewe homosek- 
sualiteit ’n smartlike sonde en misbruik van ’n gesonde 
instink vir *n onnatuurlike en grusame doel . . . die 
besit van ’n homoseksuele temperament spreek nie die 
homoseksuele vry van die verantwoordelikheid vir sy 
aktiewe homoseksualiteit nie . . . hy het geen reg om ’n 
breér morele speling as sy heteroseksuele broer te eis 
nie’. 

Die logiese gevolg van hierdie intelligente opvatting 
is daadwerklike polisiebeheer en regsoptrede. Die 
belangrikste aspek is om te verhoed dat die aktiewe 
homoseksuele man die jeugdige seun verlei. Geen 
genade kom dié man, wat jong seuns verlei, toe nie. 
In besonder behoort geen tweede kans aan die man gegee 
te word nie aan wie se sorg jong seuns toevertrou is 
en wie die vertroue skend. Maar selfs as bewys van 
sodanige bedorwenheid ontbreek is die persoon wat uit 
gewoonte aktief homoseksueel is klaarblyklik ’n gevaar 
vir die samelewing. Dit is belangrik dat elke geval 
sorgvuldige, individuele aandag ontvang maar dit is 
nietemin gebiedend noodsaaklik om die gewoonte- 
oortreder af te sonder. Daarenbowe moet die oor- 
sprong van die gewoonte naarstiglik nagespoor word en 
indien moontlik ontbloot word. ; 

*n Uitgesproke vyandiggesinde publiek en verant- 
woordelike persoptrede is waarskynlik die mees doel- 
treffende voorbehoedwapens. 


VERWYSINGS 


1. The Practitioner, April 1954, 172, 345-450. 
2. Ibid., p. 356. 


AFRIKAANSE GENEESKUNDIGE TERME 


Die Lys Ontleedkundige Terme (Engels-Afrikaans- 
Latyn) wat deur die Vaktaalburo van die S.A. Akademie 
bewerk en uitgegee is asook Dr. C. S. Grobbelaar se 
resensie wat in hierdie uitgawe van die Tydskrif ver- 
skyn (bl. 480), sal deur alle geneeskundiges wat artikels 
in Afrikaans publiseer, verwelkom word. 

Te wyte aan meningsverskil in verband met die 
gebruik van Grieks-Latynse terminologie of Afrikaanse 
vertalings en selfs met die vertaling en spelling van 


geneeskundige terme, het skrywers van geneeskundige 
artikels met heelwat probleme te kampe gehad. Hierdie 
jongste geneeskundige lys sowel as dr. Grobbelaar se 
artikel is besonder waardevolle bydraes tot die oplossing 
van dié probleme. 

Bydraes in albei landstale word deur die Tydskrif 


verwelkom. Daar die Tydskrif graag ‘n goeie taal- 
standaard wil handhaal is dit met besonder genoeé dat 
ons die publikasie van hierdie geneeskundige woordelys 
aankondig en dr. Grobbelaar se artikel publiseer. 
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PERIODIC MEDICAL EXAMINATION 


The Workmen’s Compensation Commissioner, in con- 
sultation with the Medical Association of South Africa 
has published a leaflet urging that all workers in industries 
should undergo medical examination periodically. t 
points out that in industry ill-health plays a major roje 
in the production of absenteeism, accidents, low effi- 
ciency and industrial disease, and that unknown to 
themselves, many workers suffer from defects which 
gradually impair their fitness and efficiency. Periodic 
examination results in the diagnosis and treatment of 
disease at an early stage. Moreover, the precursors 
of many diseases are wrong habits and maladjustments 
which may be corrected on discovery by medical examina- 
tion. 

Periodic medical examination may be organized by 
employers, or the individual may obtain it for himself 
from a private practitioner. The leaflet points out that 
the efficient working of an organized scheme depends 


upon the sustained interest and co-operation of the 
persons concerned, constructive follow-up of cases, and 
other conditions. A uniform method is advocated and 
special record forms are obtainable from the Com- 
missioner. 

Organized periodic medical examination is in operation 
at infant and child welfare centres, in the medical 
inspection of school children, and at pre-natal and post- 
natal clinics for mothers. The public as a whole have long 
been urged to obtain for themselves periodic medical 
examination from private practitioners, and stress has 
been laid on its growing importance with advancing 
years. 

At present, however, organized schemes for periodic 
examination are mainly confined to children. It is highly 
desirable that the practice should be extended amongst 
adults, and the suggestions now made by the Workmen’s 
Compensation Commissioner represent an important 
step in this direction. 


THE APHORISM IN THE TEACHING OF CLINICAL SURGERY 


AS ILLUSTRATED IN BILIARY ATTACKS AND JAUNDICE 


C. F. M. Saint, M.D., M.S. (DuRuH.), F.R.C.S. 


Emeritus Professor of Surgery, University of Cape Town 


In the teaching of Surgery I conformed to the usual 
programme by tackling it from 3 angles, viz.: 

1. General Surgery, including general principles, best 
carried out in systematic lectures: 

2. Regional Surgery, subdivided under 2 headings: 

A. Clinical Teaching, where the diagnosis of the 
pathology is made from the symptoms and physical 
signs as met in the patient; and 

B. Surgical Pathology, where the reconstruction of 


the clinical picture is made from a consideration of the 


pathology which has resulted. 

While Clinical Teaching, in the strict or narrow sense 
of the term, implies teaching carried out at the bedside 
of the patient, it is not really limited to this. For instance 
(a) in certain cases where the patient’s condition cannot 
be discussed in front of him, or (6) where a much wider 
discussion of the case-group may follow, the individual 
patient serves only as the starting point. In certain other 
cases if the examination occurs between attacks, (c) the 
patient may present no abnormal signs, and clinical 
diagnosis depends on the history alone. We are all 
familiar with this, especially in biliary cases. 

Outstanding surgeons like Rutherford Morison and 
Wm. Mayo made almost a fetish of pre-operative clinical 
diagnosis and I was brought up in that atmosphere. 
The value of such a diagnosis, if correct, cannot be over- 
estimated, both from the patient’s point of view, and 
the surgeon’s and it should be possible in at least 80°, 
of cases. The patient is chiefly concerned with the 


prognosis, and this can only be arrived at after a correct 
diagnosis and understanding of the pathology. Similarly, 
the surgeon can only reasonably judge what is required 
if he knows the condition he is about to tackle. Besides, 
there can be no doubt that the systematic practice of 
pre-operative clinical diagnosis is the best way to learn; 
and mistakes are often the best instructors. The ‘look- 
see’ policy, the resort of the clinically incompetent, is 
of little or no instructional value, and increases the risk 
to the patient, sometimes very much. 


By Aphorism we now mean a short, direct pithy state- 
ment which clearly defines some outstanding feature, 
something concrete and specific as opposed to something 
abstract and diffuse. Its merits include brevity and 
simplicity of diction, and there must be nothing of what 
has been described as the Tyranny of Words, which may 
so occupy one in trying to follow their meaning that the 
essentials under discussion are lost. Truth and accuracy 
are essential, for otherwise the aphorism may become a 
danger instead of a help, by giving a false impression 
and so tending to mislead. Any falling-short in exactness 
should be made clear, but the necessity for this naturally 
detracts from the merit of the aphorism. Circumlocution 
and vague abstractions are foreign to it. 

Perhaps the most telling aphorism is one which stresses 
a single point, without adornment or camouflage. As 
such it may be taken out of its context, and it will still 
remain an entity and can stand alone, so long as tho 
subject under discussion is borne in mind. 
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As a purely literary achievement the aphorism is 
unattractive and apt to produce a staccato effect, but 
its incisive nature and its unequivocal single clear 
enunciation, with no possibility of doubt, more than 
compensate for this. To the naturally verbose, diffuse, 
and vacillating it is taboo. As a vehicle of teaching, it 's 
more suitable for advanced or post-graduate students. 


To show how much the interpretation of the term has been 
modified in our present conception of it, I quote from a book I have 
recently been reading, The Sankhya Aphorisms of Kapila, which 
form part of those on which the great body of Hindu philosophy 
is based. The author states in his Preface that ‘without a commen- 
tary, the aphorisms are scarcely intelligible.” This I can whole- 
heartedly agree with, and nothing could be further removed from 
our view of what a aphorism should be. 


BILIARY ATTACKS AND JAUNDICE 


Biliary attacks, with and without jaundice, may be divided 
clinically into— 

(1) those with pain, but without inflammation, 

(2) those without pain, but with inflammation, 

(3) those with both pain and inflammation, and 

(4) those without pain or inflammation. 

In these attacks, speaking generally, pain is the chief 
symptom, whereas evidences of inflammation, the 
development of a lump, and the occurrence of jaundice, 
are among the most prominent of the physical signs. 

The following aphorisms cover a large part of the 
clinical observations made with biliary attacks, and, 
while there may be some repetition or overlap, because 
of difference of approach, some may be regarded as 
‘aphoristic in type’ rather than examples of what we like 
to think of as ‘aphorisms proper’ in the best sense of the 
word. At the same time one must insist that there is no 
claim to anything new in the material cited, although 
its method of presentation may be unusual. 


Attacks, with and without Jaundice, especially in relation 
to Pain 


A sudden onset of jaundice suggests a surgical cause, 
a gradual onset a medical one. (A surgical cause or 
condition implies one that should or could be dealt with 
by surgery.) 

A painful onset indicates a surgical cause, a painless 
onset nearly always a medical one. (N.B.—Carcinoma 
of head of pancreas with common-duct obstruction is 
often painless, and as such is an exception.) 

Pain preceding jaundice suggests a surgical cause, pain 
following jaundice indicates a medical one. (Example— 
The so-called catarrhal jaundice.) 

A sudden attack with pain, but without warning, 
suggests a purely mechanical cause. (Example— 
Impaction of a mobile stone, giving rise to so-called 
windy spasms, as the short, sharp attacks are described 
in the North of England; especially frequent on Saturday 
nights, owing to dietary indiscretions.) 

A sudden attack with pain, after a warning, often of 
2-3 days, suggests a primary inflammatory condition 
lighting up, followed by a mechanical block. (Example— 
in chronic cholecystitis with gallstones.) 

Sudden complete cessation of pain means relief of a 
purely mechanical block. 

Sudden recession of pain, followed by gradual easing- 
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off of the remainder, means a mechanical relief with 
later clearing-up of inflammation. 

Sudden onset of pain with sudden cessation of it, and 
complete relief, means the case is surgical, the cause is 
mechanical, and no complications are present. A stone, 
if the cause, may or may not have passed. 

The greater the pain the more likely is the case to be a 
surgical one. 

Pain is likely to be most severe with a simple mechani- 
cal block (e.g., by stone), less severe with an inflammatory 
block, and least severe or even absent with a malignant 
block. 


Character of the Jaundice 


Light jaundices include most medical cases and some 
surgical ones; the medical cases are mostly non-obstruc- 
tive, the surgical ones obstructive, and mostly transient 
obstructions. (Example—Temporary impaction or 
passage of stone.) 

Deep dark jaundice indicates a persistent complete 
obstruction and is surgical in nature. (Example— 
Carcinoma blocking common duct.) 

Jaundice lasting 4-6 weeks is commonly medical and 
rarely surgical. The medical cases are the so-called 
catarrhal jaundice, with minor early pain and enlarge- 
ment of the liver but not of the gall-bladder. The surgical 
case is a gall-bladder stone accompanied by cholangitis, 
with severe initial pain and early enlargement of the gall- 
bladder, and later, perhaps, some enlargement of the 
liver. 

A steady continuous jaundice which does not deepen 
or darken is usually medical. (Example—Biliary 
cirrhosis.) 

A continuous jaundice, which progressively deepens 
and darkens, is surgical and means a persistent complete 
block. (Example—Carcinoma blocking common duct.) 

Biliary attacks with intermittent jaundice are nearly 
always mechanical and surgical. (Example—Stones, 
with or without inflammation.) With jaundice of about 
3 days’ duration, a small stone has passed into the 
duodenum. With jaundice of 7-10 days’ duration, the 
stone is usually arrested in the common duct. 

With jaundice accompanying some attacks and absent 
in others, there are usually multiple stones in the gall- 
bladder of varying sizes, some of which are passed and 
others are retained in the gall-bladder in the different 
attacks. 

Where there are many attacks without jaundice, and 
one (rarely, 2) with jaundice lasting about 6 weeks, there 
is a big stone arrested in the gall-bladder, the jaundice 
resulting from accompanying septic cholangitis. 

Where the jaundice is continuous with remissions, and 
the attacks consist of rigors without pain, followed by a 
deepening of the jaundice, there is a stone and/or 
stricture in the common duct with chronic septic cholan- 
gitis, usually suppurative (the so-called intermittent 
biliary fever of the physicians, a very inadequate and 
non-committal description). In the early history of these 
cases, typical biliary colic accompanied the attacks. 


Jaundice in relation to a possible Swelling 


The absence of any swelling of the liver, localized or 
diffuse, in an attack with jaundice is in favour of a 
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Recent estimates indicate that 644 million persons, in practically 
every country of the earth, are afflicted with ascariasis. Extensive 
clinical investigation has now established that HETRAZAN Diethyl- 
carbamazine Lederle is a highly effective therapeutic agent for the 


treatment of ascariasis . . 
and onchocerciasis as well. 


. as it has been proved to be for filariasis 


HETRAZAN is available in tablet form 


and as an agreeably tasting cherry-flavoured syrup, which has the 


additional advantage that it is readily accepted by children, who ph 


represent a large proportion of the ascaris-infected population. 
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(4 c.c.) 


KO 


Why HETRAZAN is the preferable 
method of treating ascariasis 

Fasting is not necessary, a significant advantage over other 
products. 

Purging is not required, as it is with other vermifuges. 

It is not irritating to buccal or gastric mucosa. 


There is ample evidence that it is relatively non-toxic. It is 
an organic substance which is not a protoplasmic poison, 
For the most part adult worms are expelled intact, nearly dead, 
and virtually nonmotile. (When parasites disintegrate or die 
in the intestinal tract, there is apt to be severe patient 
reaction from absorption of toxie by-products.) 

Diminished motility lessens the likelihood of parasite 


migration. *Trade Mark 
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YOU ARE INVITED TO 


MAKE THE ‘‘BERMIDE TEST’’ 


FOR 


ARTHRITIC AND RHEUMATIC DISORDERS AT OUR EXPENSE 


Nothing we could tell you about the efficacy 
of Succinate-Salicylate Oral Therapy (Bermide) 
for Arthritic and Rheumatic disorders could 
be half so convincing as observing results 
with your own patients. That’s why we make 
this unusual offer: 


We will supply GRATIS a 
quantity of BERMIDE sufficient 
for you to make your own 
“BERMIDE TEST” with two 
patients suffering from Arthritic 
or Rheumatic disorders. 


In this way . . . without incurring any obliga- 
tion whatever . . . you will have an opportun- 
ity to observe, at first hand, the dramatic 
response to BERMIDE Oral Therapy. 


This South African ““BERMIDE TEST” will 
parallel a similar test made by Canadian 
physicians last year by which much valuable 
clinical data concerning Succinate-Salicylate 
Therapy was amassed. Results there indicated 
that in a wide range of arthritic and rheu- 
matic disorders, the BERMIDE formula 
therapy produced marked improvement in over 
84% of cases. 


We urge you to make the “BERMIDE TEST” 
at our expense. Prove to yourself that in the 
treatment of osteoarthritis, rheumatoid arth- 
ritis, rheumatic fever, myositis, fibrositis, 
bursitis or sciatic neuritis, BERMIDE provides 
dramatic benefits. 


IMMEDIATELY ON RECEIPT OF A REQUEST 
FROM YOU... we will send you the large-size 
dispensing bottle of 500 BERMIDE tablets, 
together with complete recommendation for 
dosage. Additional supplies will be furnished 
as required so that your personal test of 
Succinate-Salicylate (BERMIDE) Oral 
Therapy may be conclusive. 


BERMIDE is available in bottles of 100, and in 
the 500-tablet dispensing size at your prescrip- 
tion pharmacy. Manufactured under licence. 
BERMIDE is the trademark of this product. 


THE PAN PHARMACALS 


COMPANY, 
P.O. BOX 4247, 
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A search for the causative origin of asthma can indeed 
be a tedious one, but always the underlying factor— 
BRONCHOSPASM — can be treated immediately with 
FELSOL. Physicians in all parts of the world to which it has 
been introduced, have for years relied implicitly on FELSOL 
for the instant relief it gives in an attack of asthma no matter 
what the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 


%j, Rapid in action—Prolonged in effect 


Full relief in perfect safety 


Clinical sample and literature on request 


MACDONALD, ADAMS & CO. 


21 KERK STREET, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.I 
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To increase 
peripheral flow 


Prisco 


effective in peripheral vascular 
disease, by virtue of a unique 
dual action: 


1. A.histaminelike effect, exerted 
directly on the walls of smal! 
blood vessels, dilating them 


2. A sympathetic blocking effect, 
relaxing vasospasm due to an 
overactive sympathetic nervous 
system 


Priscol is available as 25 mg. 
tablets in bottles of 40, as 


ampoules of 10 mg., as multi-dose 


vials, and for topical use as 
ointment and solution 


Distributors for South Africa: 
Messrs. Sana Limited, 
P.O. Box 3951, Johannesburg 


CI BA Limitea, Basle, Switzerland 
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The Rheumatic Pulient 
a New Approach 


In rheumatic disorders the commonest symptom, 


and the most trying to the patient, is pain. 


Following the pain comes muscle spasm, which 


leads to disability, loss of function — then more 


pain, more spasm. MEPHOSOL (containing 


mephenesin) breaks this vicious circle by the 


direct abolition of skeletal muscle pain. It is 


analgesic and antispasmodic. 
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surgical cause—controlled by the usual short = nd 
passing nature of the attack. 

A localized liver-swelling in an attack with jaundice 
is almost certainly surgical. 

Biliary attacks with a localized liver-swelling are more 
commonly met without jaundice. Such a liver-swelling 
is likely to be the gall-bladder. 

A diffuse liver-swelling is more likely in medical cases, 
but may be present later in some of the chronic surgical 
ones. 

A diffuse liver-swelling with jaundice is commonly 
the liver itself, though an enlarged gail-bladder may be 
added to it. (Example—Carcinoma blocking common 
duct.) 

A reduction in size of the liver in the presence of 
jaundice indicates a medical cause. 


Jaundice in relation to the Faeces 


No change in colour of the faeces in a case of jaundice 
means no persisting complete biliary obstruction and 
usually a medical condition; whereas change to a whitish 
colour means persisting complete obstruction and a 
surgical condition. 

A transient biliary obstruction of short duration, e.g., 
with the passage of a stone, although surgical, usually 
produces no change in the colour of the faeces. 

In other words: The presence of bile in the faeces in a 
case of jaundice is more in favour of a medical condition, 
the absence of bile strongly in favour of a surgical one. 


Jaundice in relation to Wasting 


Absence of wasting suggests a recent jaundice and 
non-malignancy. Previous loss of weight suggests 
malignancy or persistent infection. 


Attacks, with and without Jaundice, in relation to the 
Size of accompanying Gallstones 


A pin-head gallstone, 1/10 inch in diameter, can pass 
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from the gall-bladder into the duodenum within 2 hours, 
without any resulting jaundice. 

A small gallstone, up to | /5 inch in diameter, is likely 
to pass into the duodenum in about 8 hours, and to be 
followed by a 3-days very light jaundice. There is no 
change in the colour of the faeces, as a rule. 

A gallstone } inch in diameter may pass into the 
common duct, but will probably be arrested there, and 
give rise to a light jaundice lasting 7-10 days. So long as 
the stone does not pass into the duodenum, recurrent 
attacks due to it are identical with this. There is likely 
to be whitening of the faeces with the attack. 

Large gallstones are unlikely to leave the gall-bladder 
during the attacks, and so present no accompanying 
jaundice, except on the development of cholangitis. In 
such cases the jaundice is never very deep. It commences 
to fade after 3 weeks. It is gone in 6 weeks. The faeces 
continue to contain bile. 

A primary or virgin common-duct stone gives the 
typical attack with a 7-10 day jaundice, but there is an 
accompanying enlarged distended gall-bladder. Faeces 
are pale with the attack. 

The passage of a daughter hydatid cyst through the 
common duct gives an attack identical with that due to a 
primary common duct stone. There is usually evidence 
of associated hydatid disease. 

A dumb-bell calculus, even of large size, with half the 
stone in the common duct and half in the duodenum, 
may give rise to no clinical manifestations at all. 
(N.B.—The calibre of the cystic duct naturally plays an 
important part in the possible passage of stones, according 
to size.) 


Jaundice in relation to Site of Origin 


Blood jaundices are almost all medical. 

Duct jaundices (large ducts) are all surgical. 

Liver jaundices (including minute ducts) may be either 
medical or surgical. 


TETANUS IN SOUTH AFRICA * 


Rospert SLoME, M.D. 


Department of Medicine, University of Cape Town and Groote Schuur Hospital, Cape Town 


Tetanus is a common disease in South Africa to-day. 
This is in striking contrast with its rarity during the Boer 
War. Whereas Makins,' a consultant surgeon, was 
aware of only one member of the South African Field 
Force who developed the disease (and this in wartime 
when tetanus used to flourish), the Department of 
Health * reports that during the 5 years 1946-50 1019 
deaths from tetanus were notified in the Union; more 
than 200 deaths each year. This represents a death rate 
which is extremely high in comparison with the death 
rate in England and Wales * (Table 1). 


* From the Thesis entitled The Treatment of Tetanus, a Review 
of 156 Cases, with a Clinical and Experimental Study of the Use of 
Cortisone, which was accepted for the degree of M.D., Cape Town, 
1953. 


TABLE I. DEATHS FROM TETANUS AND ANNUAL DEATH RATES PER 
MILLION LIVING; SOUTH AFRICA, ENGLAND AND WALES: 3 YEARS 


1946-48 
No. of Deaths Annual 
Country (3 years) Death Rate 
South Africa .. 563 16°1 
England and Wales... 203 1-6 


Because tetanus is not notifiable it is impossible to 
establish whether this high death rate results from a low 
recovery rate, but it will be shown elsewhere * that, in 
Cape Town at least, the recovery rate compared favour- 
ably with those reported from other countries. 
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TABLE II, DEATHS FROM TETANUS AND DEATH RATES PER MILLION LIVING. BY RACE. 
European 

Year No. of Death 

Deaths Rate 

1948 fa we 17 6°8 
1950 te a 16 6:1 


Race Incidence and Recent Trend of Mortality 
Table II and Figure | compare the deaths from the 

disease in the 4 races which make up the Union's 

population, and the corresponding death rates. 
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Fig. 1. Death rates per million living, by race (all ages). 


The death rate in every year was highest in the 
Coloured race and lowest (with a single exception) in 
the European. The exception occurred in 1949 when 
only one death was notified among Asiatics. 

It is probable that the mortality from tetanus among 
Natives is under-estimated owing to omissions in the 
registration of deaths. The total deaths and death 
rates among Europeans (and perhaps Asiatics) has shown 
a tendency to decline during the 5 years: no such trend 
is observable among the Coloured and Native races. 
Indeed, the incidence of deaths from tetanus among the 
Coloured increased during the years 1946-50. This is 
also reflected in a comparison with deaths from all 
causes (Table III). 


TABLE IIT, DEATHS FROM TETANUS EXPRESSED AS A PERCENTAGE OF 

ALL DEATHS, BY RACE 

European Asiatic Coloured 
Year No. “ofall No. “ofall No %&% of all 

Deaths Deaths Deaths 
1946 0-12 0-32 55 0-29 
1947 18 0-08 9 0:24 68 0°35 
1948 ©: 17 0-08 9 0-22 &4 0°39 
1949 oi 16 0-07 l 0-003 85 0°37 
1950 — 16 0-07 9 0-22 85 0°39 


Figures for Native Race not available. 
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SOUTH AFRICA, 5 YEARS, 1946-50 


Asiatic Coloured Native 
No. of Death No. of Death No. of Death 
Deaths Rate Deaths Rate Deaths Rate 
378 55 59-1 80 10-2 
9 30-0 68 70-9 93 11-5 
9 29-0 &4 85-7 95 11-7 
3-0 85 84-8 103 12-4 
25-7 85 141 13-6 
39 377 $12 


Sex and Age Incidence 
Table IV shows the deaths and annual death rates by 

sex and age for the 4 races combined, during the 5 years 

1946-50. These death rates are illustrated in Fig. 2. 


TABLE IV. DEATHS FROM TETANUS AND MEAN ANNUAL DEATH RATES 


PER MILLION BY SEX AND AGE. ALL RACES: 5 YEARS 1946-50 
Males Females 
Age Group No. of Death No. of Death 
Deaths Rate Deaths Rate 
0-1/12 340 ) 244) 
1/12- 12$ 102-2 21 73-8 
1- 31) 18 
5- 57 15-6 20 5-6 
10- 44 13-0 15 4-6 
15- 21 72 7 2°4 
20- 20 8-2 6 2°6 
25- . 24 9-4 3-6 
30- . 19 8-8 4 20 
21 5 3-0 
40- 16 10-2 8 5-4 
45- 16 12-4 6 5-2 
50- 8 8-6 2 1-4 
55- 8 12-0 2 3-2 
60- 3 5-0 
65- 2 4-2 z 4-2 
70- 7 11-6 2 28 
Total 649 370 
2d 
raed wor 
wed 
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O- S- 10- IS 20. 25- 30- 35- 40- 45- 50- 55- 60- 65- 70+ 
AGE AT DEATH (YEARS) 


Fig. 2. Mean annual death rates per million living. Males and 
females by age. All races. 1946-1950. 


The largest number of deaths and the highest death 
rate occurred in infancy and early childhood. Of the 
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Ever Widening... 


Chloromycetin, the first synthetic antibiotic, stands at the centre 


CHLOROMYCETIN 
CAPSULES 
of an ever-widening circle of chemotherapeutic achievement, 


SUSPENSION 
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PALMITATE 
CHLOROMYCETIN 
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organisms. With its variety of forms, easy administration CHLOROMYCETIN 

OPHTHALMIC OINTMENT 
the dominant 
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yet to be measured. TOPICAL 


GHEOROMNAGE THIN: 


Davis : Company, Limited Inc. U.S.A., Hounslow, Middlesex, England. 


Further information from 


from its first clinical successes against the Rickettsia; next 


against many viruses, then Gram-negative and Gram-positive 


and versatility, Chloromycetin is 


antibiotic of today—and its full impact has 
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Noteworthy 
for its N 


SS \ selective alkaloidal : extract (alkavervir fraction) of 
S Veratrum viride, Veriloid presents these noteworthy features 

when a potent hypotensive agent is indicated. Its dosage 
SS forms provide notable flexibility in treatment. 


@ Biologic assay — based on actual @ In broad use over five years, literally 
blood pressure reduction in mam- in hundreds of thousands of patients, 
mals — assures uniform potency and no other sequelae have been re- 


N 

N 

constant pharmacologic action. ported, whether Veriloid i tates \ 
\ 


orally or parenterally. 
@ Blood pressure is lowered by cen- J P : 


trally mediated action; there is no 
ganglionic or adrenergic blocking. 


@ Tolerance or idiosyncrasy rarely \ 
develops; allergic reactions have not 
been encountered. Hence tablets \ 
@ Therapy is rarely, if ever, fraught Veriloid can be given for the long N 
with the danger of postural hypo- course of treatment required in se- N 
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1,019 persons who died of tetanus in the 5 years, 6!7 
(60.5%) were under | year of age, and, of these, 94.6’, 
were under | month. Clearly the high death rate j) 
children under 5 years (higher than in any other ave 
group) is attributable to the relatively large number .f 
neonates, among whom the disease has a notoriousiy 
high mortality. 


PREVENTION 


Tetanus in children and adults. Active and passive 
immunization have each been tested on a large scale 
in one of the two world wars. Whereas the use of tetanus 
antitoxin carries the risk of dangerous serum sensiti- 
zation, experience in the British and United States 
Armies during the last war showed that tetanus toxoid 
produced effective active immunity and rarely caused 
local or general reactions. Conybeare and Logan * 
have advocated active immunization of population- 
groups selected by age, place of residence or occupation. 
This has been attempted in a selected age-group ia 
France,® where, since 1940, it has been obligatory for 
tetanus toxoid to be given at the same time as immuniza- 
tion against diphtheria—before the age of 18 months; 
no decline in the death rate from tetanus among French 
children has been noted as yet. In Denmark Lassen ° 
advocated active immunization of civilians working with 
soil, namely farmers, gardeners and labourers, and those 
with chronic leg ulcers. The high death rate in children 
under 10 years in South Africa adds weight to Conybeare 
and Logan’s suggestion that children should be actively 
immunized against tetanus when they receive the 
‘boosting’ inoculation against diphtheria at the time of 
entry to school—that is about 5 years of age; wounds 
sustained subsequently could be treated with single doses 
of toxoid. This is undoubtedly the ideal practice. How- 
ever, until such a programme is widely adopted, extensive 
use of antiserum with due precautions against its potential 
dangers appears to offer the best chance of reducing the 
incidence of tetanus in children and adults. 

Tetanus neonatorum. Conybeare and Logan reported 
that 36 infants died of tetanus in England and Wales 
in the 10-year period 1938-1947. In comparison, 67 
cases of tetanus neonatorum were treated at the King 
Edward Hospital, Durban, during the 6 years 1946- 
19517; and in Cape Town,* 19 cases were admitted to 
two hospitals in the past 6 years. This reflects poorly 
on neonatal care in these areas. Chapin ® reported that 
the number of deaths from tetanus in children under 
1 year in Havana decreased from 128 in the year 1901 to 
18 in 1908. This followed the discovery that 5 of 6 
samples of cotton wick used by midwives for tying the 
umbilical cord were infected with tetanus. Sterile 


material was then furnished by the Department of Health, 
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with a resultant decrease in the number of cases and 
deaths. 

A similar investigation into the tapes and dressings 
used by midwives on new-born infants in this country 
would be justified, if only to stress the importance of 
asepsis in the care of umbilical stumps. The authorities 
should also consider making tetanus a notifiable disease 
to draw the attention of the medical profession to its 
high incidence. 


SUMMARY 


1. During the 5 years 1946-50 1,019 deaths from 
tetanus were notified in the Union of South Africa. This 
represents a death rate 3.4 times as high as that of 
England and Wales. 

2. In each year the death rate was highest among the 
Coloured race and lowest in Europeans, and whereas 
the total deaths and death rate among Europeans (and 
perhaps Asiatics) has tended to decline among Coloureds 
and Natives the tendency has been to measure. 

3. The highest mortality occurred in persons under 
5 years of age, attributable to the large number of neo- 
natal deaths. 

4. It is suggested that the following measures should 
be adopted to lower the incidence of tetanus in this 
country: 

(a) Tetanus should be made notifiable. 

(6) An investigation should be made of umbilical 
tapes and dressings used by midwives. 

(c) Active immunization should be advised in children 
of school-going age. 


I gratefully acknowledge my indebtedness to Professor M. van 
den Ende of the Department of Bacteriology, University of Cape 
Town, for his encouragement, stimulating interest and valuable 
advice; to Dr. J. F. Wicht, formerly Medical Superintendent of 
the City Hospital, Cape Town, for his expert advice and help; 
and to Dr. J. H. Mason of the South African Institute for Medical 
Research, Johannesburg, and Dr. R. J. van Rensburg of the 
Department of Health, Pretoria, for the assistance they have 
given me. I am also grateful to Professor A. H. Hales and Pro- 
fessor E. Batson for the advice on statistical method. 
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SYPHILITIC ANEURYSM OF THE LEFT VENTRICLE OF THE HEART 
WITH CALCIFICATION AND OSSIFICATION 


A. J. Brink, M.D., M.R.C.P. and PJ. BARNARD, M.B., M.R.C.P.E. 


From the Cardiac Clinic (Department of Internal Medicine) and the Department of Pathology, University of Pretoria 


Aneurysm of the ventricles occurs commonly, but is 
rarely due to anything but myocardial infarction. In the 
South African Bantu myocardial infarction from 
coronary-artery disease is seldom seen; rarer causes of 
cardiac aneurysms consequently become relatively more 
important. Such causes may be infective (emboli with 
myocardial abscess formation), traumatic or congenital, 
rheumatic lesions with necrosis, syphilis of the myo- 
cardium, tuberculous lesions of the heart, or Loeffler’s 
parietal endocarditis.': * 


Fig. | (a). Postero-anterior roentgenogram of the chest, showing 
well calcified kidney-shaped cyst, situated on the upper left ventri- 
cular wall. 


Fig. 1 (6). Left lateral view showing the position of the calcified cyst. 


Heavy mural calcification of the cardiac aneurysm 
about to be described led to the mistaken diagnosis of a 
hydatid cyst and to a thoracotomy. Sections from this 
aneurysm showed actual ossification and suggested 
strongly that its cause was gummatous myocarditis. 
Interesting electrocardiographic features were also 
present. 


CASE REPORT 


The patient (J.L. 9962/53), a Bantu male aged 40 years, was 
admitted to hospital complaining of palpitations, spells of dizziness, 
headache, epigastric pain and nausea for a period of 3 days. 
He had experienced similar episodes periodically for 7 years. There 
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was progressive dyspnoea on exertion and an occasional! sens:\ion 
of ‘pins and needles’ in the left arm. These symptoms we: so 
disabling that he had been unable to work for the 7 years. T cre 
had been no bouts of congestive cardiac failure or other signifi «ot 
complaints. 

Examination. He was somewhat breathless at rest in bed. P» se 
rate was 100 per minute and blood pressure 110/75 mm. ‘ig. 
Peripheral pulses were easily palpable. Mild clubbing of the fins rs 
was evident. Jugular venous pressure was normal, the liver » as 
not enlarged and there was no dependent oedema, or moist sounds 
in the lungs. 

Cardiac pulsations were diffuse, with a maximum impulse in the 
6th interspace just outside the mid-clavicular line. No precordial 
thrills were felt. Heart sounds were soft. The first sound was 
reduplicated and most clearly heard at the left sternal border in the 
4th interspace. 

The remainder of the physical examination and examination of 
the urine were normal. 

Sedimentation rate (Westergren) 20 mm. during the Ist hour. 
Circulation times: Arm-tongue (decholin) 17 seconds; arm-lung 
(ether) 8 seconds. Haemoglobin 15.2 g. / 100 ml. (102 °,). Leucocytes 
9,400 (46°, polymorphs, 49°, lymphocytes, 3°, monocytes, 2°, 
eosinophils). Platelets normal. Total serum-proteins 6.99 g./ 100 
ml. (albumin 3.19 g., globulin 3.80 g. ). The blood Kolmer reac!ion 
for syphilis was strongly positive. A Casoni skin test for hydaiid 
disease was negative. 

Radiology. On fluoroscopy the heart was found to be enlarged. 
There was an obvious bulge on the upper left border in the region 
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of the left auricular appendage. This area appeared to be kidney- 
shaped and was well calcified (Figs.! (a) and | (4)). It pulsated in 
association with the left ventricle. The lung fields appeared normal. 
In the oblique views the calcified mass was seen to be situated 
antero-laterally at the base of the left ventricle. There appeared to 
be general cardiac enlargement but the auricular chambers were 
not enlarged. Roentgenograms confirmed these radioscopic 
findings. 

Electrocardiograph. The basic rhythm was sinus in origin 
(Fig. 2 (a)) but runs of complexes having their origin in the left 
ventricle also occurred and gave rise to alternating periods of 
ventricular rhythm. The rates of the sinus and the ventricular 
pace-makers were approximately the same. The first beat in Fig. 
2 (b) appears to have been a fusion beat between the two types of 
compiex. The normally conducted complexes showed left axis 
deviation with a horizontal heart. The S-T segment was elevated 
in leads I, aVR and aVL and depressed in leads V4 to V6 and in 
Il, IIL and aVF. The T wave was negative in leads I, V4 to V6 and 
in aVL. These findings were interpreted as evidence of superficial 
myocardial ischaemia and necrosis over the antero-lateral cardiac 
surface. As QRS complexes were not abnormal, a through-and- 
through infarct appeared unlikely. 

Course. Surgical removal was advised because of the disabling 
symptoms. Moreover, the well-circumscribed appearance of a 
cardiac cyst and the impression both radiologically and electro- 
cardiographically that it was superficially situated, gave the 
impression that its removal would be relatively simple. The tenta- 
tive pre-operative diagnosis was calcified hydatid cyst. 
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Fig. 2. 
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A. Twelve-lead electrocardiogram showing the pattern of superficial left ventricular ischaemia and necrosis. 


B. Lead V1 showing alternation of the pacemaker from the node to a focus in the left ventricle. 


C. Ventricular rhythm which appeared post-operatively. 
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The patient was given 3 gr. of quinidine thrice daily before left 
thoracotomy was performed. A hard rounded mass was found 
deep to the pericardium involving the antero-lateral and posterior 
aspects of the base of the left ventricle. It was far more extensive 
than clinical examination had suggested and could obviously not 
be removed. A few drops of blood-stained fluid was aspirated 
through a needle inserted into the mass. The aspiration site was 
covered with gel-foam and the thorax closed. 

On the first post-operative day the patient became dyspnocic 
and developed an enlarged painful liver. There were venous 
congestion and moist sounds in both lungs. He was given intra- 
venous cedilanid and 6 gr. of quinidine 3 times daily. The next 
day he was remarkably improved, but after removal of the thoracic 
drain complained of chest pain and palpitations. An electro- 
cardiogram taken at this time showed ventricular tachycardia 
which, in places, resembled ventricular fibrillation (Fig. 2 (c)). He 
progressed satisfactorily, but died suddenly 3 days later, presumably 
from an episode of ventricular fibrillation. 


AUTOPSY FINDINGS 


The heart was much enlarged and weighed 600 g. The right auricle 
was dilated but not hypertrophied; its wall measured 2 mm. in 
thickness. The great veins and coronary sinus entered the auricle 
normally. The right ventricle appeared small, its wall measuring 
4.5 mm. in thickness. The outflow tract and pulmonary artery were 
obviously compressed by an extensive mass situated in the left 
ventricular wall. The pulmonary valve was tricuspid and the 
circumference of the base of the artery was 4.5 cm. The tricuspid 
valve was normal and its ring 8 cm. in circumference. The left 
auricle was normal in size and its wall 2 mm. thick. The 4 pulmon- 
ary veins entered normally. The mitral valve was bicuspid. The 
leaflets appeared normal but the endocardium over the bases of 
the papillary muscles was thickened and fibrosed. The valve ring 
measured 9 cm. in circumference. 

The left ventricle was greatly enlarged and its wall was 1.5 cm. 
thick. A large bulge was apparent on the superior, anterolateral 
and posterior aspects of this chamber (Fig. 3 (a@)). This mass lay 
deep to pericardium and involved the whole ventricular thickness. 
An opening on its inner aspect communicated with the interior of 
the ventricle. Though the mass was hard, firm pressure gave the 
sensation of egg-shell crackling. The left coronary artery divided 
into 3 major branches, the central one of which spanned the tumour 
and appeared to be compressed by it. These vessels themselves, 
however, appeared to be normal throughout. 

On the endocardial aspect (Fig. 3 (5)) the major portion of the 
lateral wall of the left ventricle showed a dense white endocardial 
thickening extending outwards over the inner aspect of the wall 
from the region of the aortic ring and the mitral orifice. This zone, 


Fig. 3 (a). 
fibrinous pericarditis is evident. 
pulmonary orifice. 


The outer aspect of the heart seen from the front. A 
A—the tumour bulge. B—the 
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Fig. 3 (6). The inner aspect of the antero-lateral wall of left ventricle 
is seen from the posterior aspect of the heart. A—the three depres- 
sions produced by the gumma, the lower one opening into the 
aneurysm in the myocardial wall. B—mitral orifice. C—aortic 
orifice. The white thickened endocardium is seen. 


which was partially of cartilagenous hardness, showed yellowish, 
raised, partially ulcerated plaques. The ulcerated depressions 
varied in depth from 1-2 mm. to as much as 2-3 cm., the largest 
depression having a diameter of 2-3 cm. About halfway down the 
lateral wall a rounded opening with hard sharp margins and a 
diameter of 2 cm. opened into the calcified aneurysm in the wall 
of the ventricle. The whole aneurysm was filled with adherent 
blood clot. 

There were 3 normal aortic cusps. The coronary arteries arose 
normally and were normally distributed. The aorta appeared 
normal and its valve ring measured 7 cms. in diameter. 

The pericardium and epicardium were densely adherent through- 
moet and could be separated only with difficulty, leaving a rough 
surface. 

The only other significant findings at autopsy were congestive 
changes in the lungs and abdominal viscera. 

Histology. Sections of aorta, the aneurysm itself, and myo- 
cardium well away from the aneurysm, were studied. They were 
stained with haematoxylin-eosin, Weigert-van Gieson and Ziehl- 
Neelsen for tubercle bacilli. Sections from necrotic myocardium 
together with control sections from congenital syphilis of the liver 
were stained for spirochaetes using the Warthin-Starry. method. 

The aneurysm consisted almost wholly of hyaline collagen- 
containing foci of calcium and occasional islets of persisting muscle 
(Fig. 4 (a)). That part which radiographically was densely calcified 
showed spongy bone, its spaces filled with chronic inflammatory 
cells (Fig. 4 (6)). Overlying endocardium showed fibro-elastosis, 
the collagenous component predominating. 

Myocardium away from the aneurysm was patchily intersected 
by fibrous trabeculae, which often contained focal accumulations 
of lymphocytes and plasma cells (Fig. 4 (c)). These trabeculae were 
not always obviously related to arteries, and when they were, the 
arteries themselves were frequently normal. Intimal arterial fibrosis 
sometimes concentric, sometimes eccentric, was observed both in 
myocardium and epicardium. In an occasional epicardial artery 
blood clot was found being organized into the intima. Atheroma 
was not encountered. The epicardium was fibrosed only in patches 
and focal collections, not necessarily perivascular, of lymphocytes 
and occasional plasma cells were present. In one piace only was 
myocardial necrosis discovered. This lesion consisted of a cigar- 
shaped mass with epithelioid and giant cells surrounding it. The 

epithelioid zone was heavily infiltrated with lymphocytes, and 
plasma cells in smaller numbers (Fig. 4 (d)). Neither acid-fast 
bacilli, spirochaetes nor toxoplasmosis could be demonstrated in 
this region. Aorta and pulmonary artery: The abnormalities 
encountered were patchy intimal fibrous and fibro-elastic thicken- 
ings, focal degeneration of elastic tissue in the middle third of the 
medial coat, and endarteritis obliterans of vasa vasorum. No 
active mesaortitis was found. The pulmonary artery was normal. 
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HYDROCORTISONE ACETATE, 25 mg. per ce.; 5 cc. suspension 
CORTISONE TABLETS, 5 mg. and 25 mg. Cortisone Acetate ; bottles of 20 
INJECTION, 25 mg. of Cortisone Acetate per cc.; 10 cc. vials 
EYE DROPS containing 1%, Cortisone Acetate ; 3 cc. dropper bottles 
EYE OINTMENT containing 1% Cortisone Acetate ; Tubes of 3 G. 


ROUSSEL LABORATORIES LTD., LONDON, N.W.10, ENGLAND 


Sole Distributors for South Africa: FASSETT & JOHNSON UD. 72-80 Smith Street, DURBAN (Telephone : 2-952!) 
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‘ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 
INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary geffects, yet affording dramatic 
relief of all forms of bronchospasm, iiaidies physical, nervous or allergic. 


ORITAX HAND INHALER 
Available in cartoned bottles of 12.5 gm. 


Available with or 
without a Face Mask 


SUPER PAG is a large 
table model and can be 
supplied with single or 
double bulb, also with PNEUMOSTAT ELECTRIC INHALER is suitable for 
bakelite stand. AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 
is brought into use by a two-way tap 


RIDDELL IMHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


* Please write for technical data. e 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE, 10-14, DUNBRIDGE STREET, LONDON €.2. 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. 
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Treatment of 


Finger Injuries 
with 
ELASTOPLAST 
PLASTER 


Sprains and reduced dislocations of the 
fingers, and STABLE fractures of the 
phalanges and metacarpals, may be treated 
by the following method: 
The injured finger is strapped to an 
adjacent uninjured finger by two strips cut 
from a 1-wide Elastoplast Plaster. The 
strapping is applied transversely around the 
two fully extended fingers so that the 
interphalangeal joints are not covered. 
The above method of strapping prevents 
lateral movements of the injured joints; 
allows the fingers to be fully flexed and Made in England by 
extended, and prevents stiffness of the joints T. J. SMITH & NEPHEW LTD., HULL 
and permanent limitation of movement often 
Outside the British Commonwealth, 


associated with other means of immobili- Elastoplast is known as Tensoplast 


zation. 


Enquiries: SMITH & NEPHEW (PTY.) LTD., P.O. Box 2347, Durban 
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Constant Vigilance 


Quality must be without qualification. It is a thing 
to be proved, not claimed. Even the maker himself 
is not sure of the quality of his product unless his 
operations include the accepted practices of standardi- 
zation and control. Even then, constant vigilance 
must be exercised if quality is to be insured. 


Quality has always been the major factor in the 
Lilly Laboratories. Lilly Products are made first, then 
priced — not made to fit a price previously established. 
Quality is a scientific fact, not just a word, a theory, 
or a selling argument. Only in this manner can the 
Red Lilly be accepted as the flower of pharmaceutical 
aristocracy. 


Eli Lilly International Corporation Indianapolis 6, Indiana, U.S.A. 


Confidence in LILLY is a Medical Tradition 
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Fig. 4. A. Wall of aneurysm showing dense collagen containing a focus of calcium (Weigert-van Gieson x 53). 
B. Spongy bone (haemotoxylin-eosin x 144). 
C. Myocardial and endocardial fibrosis (Weigert-van Gieson x 53). 

D. Myocardium showing a central band of epithelioid cells and giant cells: to the left fibrosis may be 

observed, and in the right upper corner, necrosis (haemotoxylin-eosin x 144). 


These pathological changes have been attributed to gummatous 
myocarditis, principally because the Kolmer test was strongly 
positive and because post-mortem examination revealed no evidence 
of tuberculosis. 


DISCUSSION 


A history of exertional dyspnoea and palpitations, 
radiological evidence of a cyst-like mass in close associa- 
tion with the heart, and the electrocardiographic 
abnormalities, together suggested that myocardium of 
the left ventricle was involved in the pathological process. 
Heavy calcification in a myocardial cyst has been 
described as pathognomonic of hydatid disease.*; ° The 
most likely diagnosis before operation was therefore 
considered to be a hydatid cyst of the left ventricle. 

The histological findings were those of gummatous 
myocarditis with formation of an aneurysm, its walls 
having become calcified and even ossified. In his thesis 
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on cardiac aneurysms Jacobs! mentioned 15 cases in 
the Bantu. Not one of these was associated with 
coronary-artery disease. Six of them were believed to 
be due to syphilis, of which 2 showed microscopic 
evidence of gumma formation in the left ventricular wall. 
In only one case was histological evidence presented. 
Calcification was not described. The only other case of 
syphilitic cardiac aneurysm formation with calcification 
which we have found recorded is one described by 
Cookson in 1929.6 Calcification was detected post 
mortem only. 

Syphilitic cardiac aneurysms are rare but well recog- 
nized. Braunstein’ described 19 cases collected from 
the literature. Atwood et al.° reported a heavily calcified 
cyst in an identical situation to the one reported here, 
with roentgen pictures almost indistinguishable and 
similar electrocardiographic findings in the three standard 
leads. They considered this to be a case of hydatid 
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disease but unfortunately the diagnosis was not proved. 

Unlike the cardiac aneurysms of coronary-artery 
disease those due to other causes are most frequently 
found at the base of the ventricle.': ®.* In this case too 
the aneurysm was situated at the base of the left ventricle. 

A ventricular aneurysm in a Bantu patient is more 
likely to be due to a myocardial gumma than to coronary- 
artery disease with myocardial infarction. Particularly 
is this so if the aneurysm is situated at the base of the 
left ventricle. It is clear that hydatid disease is not the 
only cause of heavy calcification in a cardiac aneurysm; 
gumma of the heart should also be suspected. 


SUMMARY 


A case is described in which a calcified cystic mass 
situated in the base of the left ventricle was shown to be 
a cardiac aneurysm due to syphilis. 

This condition had given rise to diminution in effort 
tolerance with frequent episodes of tachycardia. 

Electrocardiographic findings showed the existence of 
a ventricular pacemaker which periodically became the 
dominant site for impulse formation. Moreover the 
QRS complexes resembled those found with a superficial 
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high antero-lateral infarct. Although the lesion was 
eventually found to involve the whole thickness of the 
myocardium, the pattern was not that of a through-and- 
through infarct, or of an aneurysm. 

Cardiac aneurysms are rare in the Bantu. In this race 
they are more likely to be due to one of the ‘rare causes’ 
than to coronary-artery disease. Calcification in a cardiac 
cyst is not pathognomonic of hydatid disease. 


We wish to thank Prof. J. K. Bremer, Department of Surgery, 
University of Pretoria, for the operative findings, and permission 
for publication. 


REFERENCES 


. Jacobs, H. D. (1952): Cardiac Aneurysms, M.D. thesis, Univ. 
Wits., Johannesburg. 

. Crawford, J. H. (1943): Arch. Intern. Med., 71, 502. 

. Delano, P. J. and Weine, A. R. (1944): Amer J. Roentgenol., 
§2, 31. 


4. Loehr, W. M. (1952): Jbid., 68, 585. 

5. Attwood, C. J., Argent, W. H. and Taylor, F. (1941): Ann. 
Intern. Med., 15, 1109. 

6. Cookson, H. (1929): Brit. Med. J., 2, 94. 

7. Braunstein, A. L., Bass, J. B. and Thomas, S. (1940): Amer. 


Heart J., 19, 613. 
8. Sohval, A. R. (1935): Arch. Path., 20, 429. 


AFRIKAANSE ONTLEEDKUNDIGE TERME 


"N RESENSIE OOR DIE LYS UITGEGEE DEUR DIE SUID-AFRIKAANSE AKADEMIE * 


C. S. GrRoBBELAAR, M.A., PH.D. 


Senior Lektor in Sodlogie en Fisiese Antropologie, Universiteit van Stellenbosch 


Onder die opskrif ,Verwelkoming’ word die verskyning 
van hierdie Lys Ontleedkundige Terme—hierna die 
Lys’ genoem—toegejuig deur sulke hoogs verantwoorde- 
like manne soos die Voorsitter van die S.A. Mediese 
Raad, die Sekretaris van Gesondheid en Hoofgesond- 
heidsbeampte vir die Unie, en die Dekaan, Fakulteit 
Geneeskunde, Pretoria. Laasgenoemde sluit sy kort 
verwelkomingswoord af met: dit dra die offisiéle 
stempel, voorsien in ‘n groot behoefte en sal die kritiek 
kan deurstaan’. In die ,Voorwoord’ is die Direkteur, 
Vaktaalburo, meer beskeie: .As u kan help om dit 
werklik beter te maak dan is u kritiek en u wenke by 
voorbaat welkom’ (p. 4). Die Lys bevat ook terme uit 
die Embriologie en Sitologie. 

As *’n mens die Voorwoord (pp. 2-18) een, twee, 
drie maal deurgelees het dan is dit asof jy ‘n we/ldeur- 
dagte rede—om ‘n paar woorde uit die kanseltaal te 
ontleen—gelees het, om sondaars te bekeer tot ‘n nuwe 
geloofsbelydenis op die gebied van die internasionale 
terminologie, veral van die nomina anatomica. Skrywer 
hiervan wil dan ook sy bespreking van die Voorwoord 
en die Lys as sodanig, in drie dele verdeel nes in die 
geval van ‘n goeie of slegte preek. 


I. Die Skrikwekkende Internasionale Terminologie 


Verwysende na die Engelse terminologie, wys die 
Vaktaalburo daarop ,dat dit onjuis is om te beweer 


dat die benamingsleer van die Ontleedkunde inter- 
nasionaal is’. (pp. 3, 15-17), want: ,selfs in een en 
dieselfde benamingstelsel word verskillende terme vir 
dieselfde ding gebruik’. Dat dieselfde ding soms onder 
verskillende name voorkom, kan sekerlik nie aan die 
betreffende benamingstelsel, as sodanig toegeskryf word 
nie, maar omdat dit voorkom dat ’n anatomiese een- 
heid deur die een ontleedkundige op ‘n sekere wyse, 
deur ‘n ander, op ‘n ander wyse geinterpreteer word 
al na klem gelé word op sy ontwikkeling, of morfologie: 
dikwels raak die ontwikkeling van so ‘n eenheid en sy 
verhouding tot ander organe ook beter bekend, en dit 
kan noodsaaklik word om sy ou naam te verander; 
dikwels word *n ou naam om historiese redes deur ‘n 
nuwe vervang—maar die benamingsleer se skuld is dit 
nie. Lees gerus net kort gedeeltes van die .Appendix’ 
pp. 538a en volgg., pp. 728a en volgg., en pp. 956a 
en volgg. in .An Atlas of Human Anatomy’ deur Carl 
Toldt, Vol. Il, 1944. 

Verder sou canal, channel, duct, passage, tube (p. 3, 
bo) oor en weer kan gebruik word sonder verskil in 
betekenis. Die implikasie wat die Vaktaalburo maak 
is dat daar geen sprake van eenvormigheid in nomen- 
klatuur kan wees as daar tussen die aanwending van 
sulke woorde geen diskriminasie is nie. “n Mens wil 
nie altoos teépraat nie, dit word vervelig, maar eer- 
likwaar, ‘n vakkundige wat behalwe sy eie taal, en 
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ander tale en Engels ook magtig is, en hoeveel te meer 
die Engelsman self nie, sal hierdie woorde vir diese| de 
begrip lees en gebruik sonder om ooit te dink dat vie 
gebruikte benamingstelsel te kort skiet. Dis nie nodig 
om iemand daarvan te probeer oortuig nie; dit kom 
oral in die teks van ‘’n Engelse handboek oor Ver- 
gelykende Anatomie of Anatomie voor. Lees bv. ret 
die ontwikkeling van die Lingual Duct (l.c. p. 538a). 
Feit is, sulke woorde soos canal, duct, tube, ens., teenoor 
die Latynse canalis, tubus, sinus ens., word as algemene 
woorde beskou: hulle ressorteer onder die ,Termini 
generales’ van die Nomina anatomica (Verhandlungen 
der Anatomischen Gesellschaft, Ergdnzungsheft zum 8}. 
Band (1936) des Anatomischen Anzeigers, pp. 345-347). 
.Ewenwel’, soos oom Merten van die Mielieblaarklyb 
pleegt te zeggen, die Vaktaalburo laat die Engelse 
lelik onderdeurloop wanneer hy aan hulle sé: ,wat ek 
nou hier gesé het behoort voldoende te wees om julle 
te oortuig dat by julle nog geen volkome gestandaardi- 
seerde vaktaalgebruik is in *n taal wat driehondeid 
jaar tyd gehad het om sy vaktaalterme te kies’. L.W. 
Die aanhaling is, om die resensent te pas, effens ge- 
wysig—s. Voorwoord p. 3, bo). 

Eer ons van die legendariese internasionale ter- 
minologie afstap, net die volgende. In die reeds ge- 
noemde Atlas van Carl Toldt staan op die titelblad: 
An Atlas of Human Anatomy (Adapted to English and 
American and International Terminology). Die Atlas 
of Human: Anatomy deur Sobotta—MecMurrich— Watt, 
word algemeen deur mediese studente in Suid-Afrika 
gebruik. Onder die opskrif Preface to the Fifth English 
Edition staan: ,The labels on the figures are revised 
B.N.A. terms in their original Latin form; in the text, 
however it has seemed advisable to translate them, 
for the most part, into their English equivalents, or 
in rare cases, to use a term more familiar to English 
speaking students; where misunderstandings might 
occur the B.N.A. term is used’. Let wel, in die volgende 
uitgawe, wat dan die vertaling van die 10de Duitse 
uitgawe sal wees, sal die Latynse benamings in ooreen- 
stemming gebring word met die wysigings wat op die 
Kongres van die Anatomische Gesellschaft (Jena, 
1935) aangeneem is. Hierdie Anatomische Gesellschaft 
is aan die Vaktaalburo goed bekend; trouens die 
internasionale terminologie veral die nomina anatomica 
se appélhof ,dra die stempel’ van hierdie Gesellschaft. 
Wysigings in die terminologie word deur hulle bespreek 
en gereél. Die Vaktaalburo weet ook hoe verteenwoor- 
digend hulle is: sien by. die aanhef onder die opskrif 
Nomina Anatomica (Verhandlungen der Anatomischen 
Gesellschaft, Ergdnzungsheft zum 81. Band (1936) der 
Anatomischen Anzeigers p. 232). Dit mag wees dat 
die Vaktaalburo nie so goed op hoogte is van die wyse 
van gebruikmaking en die draagkrag van die nomina 
anatomica nie, anders sou hy miskien nie geskryf het: 
.Wat bly daar dan van die sgn. internasionale termino- 
logie meer oor as ‘n aantal Griekse en Latynse woord- 
stamme wat in verskillende tale verskillend uitgespreek 
en gespel word, en gevolglik dikwels nouliks nog 
herkenbaar is’. Op p. 11: .Soos in die Fngelse lys’ 
{soos aangegee onder kolom I van die ,Lys’) ,het ons 
hier ‘n bonte mengeling van terme van Griekse, Latynse, 
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Grieks-Latynse, Arabiese en Hebreeuse herkoms’—dis 
duidelik ‘n taalkundige wat so sal skryf. 

.Afgesien van die verwarringstigtende woorde ureter 
en urethra (van Griekse herkoms) het ons nog ver- 
skillende, soms verbasterde, Griekse woorde wat min 
of meer as sinonieme gebruik word, bv. bronchiolus, 
bronchium, bronchulus, bronchus’, en dan noem hy nog 
*n drietal sulke woordgroepe. In die voorbeeld wat 
hier genoem word is dit duidelik dat bronchiolus saam 
met bronchium, en bronchulus met bronchus gebruik 
word: bronchiolus is dan sinoniem met hronchulus en 
bronchium met bronchus. Sommige Engels skrywers 
verkies om bronchiolus saam met bronchus te gebruik 
maar bronchiolus (of bronchulus) en bronchus (of 
bronchium) staan vir definitiewe anatomiese entiteite. 
Die nomina anatomica erken i.v.m. die luggange van 
die asemhalingsorgane die volgende: trachea, bronchus, 
ramus bronchalis, bronchulus en eindvertakking 
ductuli alveolaris. Wier volg nou die aanwending van 
hierdie terme en die Afrikaanse Vertalings wat uit die 
,Lys’ geneem word: 


Engels 
Trachea 
Bronchus 
Bronchial branch 
Bronchulus 
Respiratory bronchulus 


Afrikaans 
Gorrel 
Hooflugpyp 
(Hoof) lugpyptak 
Lugpypie 
Lug(pypie)blaas 

asemlugpypie 
Alveolar duct (dieselfde) 
(bronchulus) or 
ductulus alveolaris 


In Afrikaans word daar dus geen verskil gemaak 
op p. 67 van die ,Lys’ tussen respiratory bronchulus, 


ook soms /obular bronchulus genoem, en alveolar 
bronchulus of alveolar duct nie, hoewel respiratory 
bronchulus en alveolar bronchulus anatomies onder- 
skeibare eenhede is. Op p. 67 is alveolar bronchulus 
(wat dieselfde entiteit as a/veolar duct is), lug(pypie)blaas 
of asemlugpypie, op p. 119 is dieselfde entiteit /ong- 
blasiebuis en vir respiratory bronchulus is daar nie ’n 
onderskeidende naam nie. ‘n Ander groep wat min 
of meer as sinonieme volgens die Vaktaalburo sou 
gebruik word is chorion, corium, cutis, derma, epidermis ; 
en dan is daar groepe Latynse woorde waarvan die 
betekenisse dikwels moeilik te onderskei is (p. 13). 
As iemand wat iets van die menslike anatomie en die 
vergelykende anatomie af weet, die opmerkings moet 
be-oordeel wat daar oor hierdie klompie Latynse 
woordgroepe gemaak word en ook wat daar op p. 13 
verder voorkom, dan raak hy in die posisie van ‘’n 
taalkundige wat ‘n slegte opstel moet beoordeel, en 
iets daarin moet probeer vind wat ’n paar punte wérd is. 

Die Vaktaalburo laat hom baie sterk uit oor die taal 
van die internasionale terminologie: ,dis bonte 
mengeling van terme van Griekse, Latynse, Grieks- 
Latynse, Arabiese en Hebreeuse herkoms’ (p. 12). Die 
feit het die Anatomische Gesellschaft ook lankal ge- 
hinder, en in die byeenkoms te Heidelberg (1923) het 
hulle ‘n spesiale kommissie benoem om sulke taal- 
ongerymdhede sover moontlik uit die weg te ruim— 
sien die reeds vermelde Anatomischer Anzeiger p. 332 


~ 
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en volgg. Die Vaktaalburo maak so in die verbygaan 
melding van hierdie wysigings—dis jammer dat hy 
nie kans gesien het om hierdie taalsuiwering in die 
nomina anatomica meer te beklemtoon nie. 


Il. Die Afrikaanse Vertalings 


.Na die Afrikaanse Vertalings gee ons ook die Latynse 
benamings, omdat van studente in die Ontleedkunde 
verwag word om ook die Latynse terme te ken’ (p. 12). 
Die Vaktaalburo is nie geheel en al teen die taal van die 
nomina anatomica nie. Hy stel dan die eis, dat, .as 
ons nie wil vertaal nie . . . ons verder in Suid-Afrika 
moet sorg dat studente en selfs professore in die vak 
weer Grieks en Latyn leer en nie net *n mondjievol 
Potjieslatyn ken nie’ (p. 4 onder). Na skrywer se 
mening word effens te veel verlang. Feit is dat sulke 
studente—en dit gebeur daagliks voor ons 0é—woorde, 
hulle korrekte spelling en uitgange en hulle betekenisse 
i.v.m. die begrippe waarvoor hulle gebruik word leer; 
en nie Latyn of Grieks as tale nie. Wat Grieks betref 
sien die reeds genoemde Verhandlungen (p. 333, reéls 
16 en 17). 

Onder die opskrif: Hoe ons te werk gegaan het 
staan (p. 6): ,Wat Afrikaans betref was daar nie ‘n 
tekort aan woorde nie, maar oormaat...*. Blyk- 
baar was dit ook nie die Afrikaanse taal se skuld dat 
daar geen onderskeidende terminologie in Afrikaans 
was vir respiratory bronchiolus nie; en ook nie, dat 
Eng. ligament, chord, cord en mesentery met net een 
woord band of ’n samestelling met band vertaal word 
nie 


Afrikaanse samestellings’, heet dit op p. 9, ,wek 
dan ‘n opperviakkige beskouing dat die Afrikaanse 
vertalings meestal langer as die betrokke Engelse en 


Latynse benamings is’. Baie van ons waardeer die 
strewe van ons taalmanne en ons letterkundiges dat 
hulle deur woord en geskrif by ons ’n gevoel vir woorde 
en woordsamestellings wil inskerp. Wanneer Eng. 
obelion egter wandgataskruispunt (eintlik moes dit 
wandbeengataskruispunt gewees het maar—been is soos 
hieronder verduidelik ’n toelaatbare weglating) urethral 
groove, vrugpisuitleiergroef word, om maar ’n paar van 
hierdie dierasies te noem, dan moet jy jou taalgevoel, 
jou gevoel vir ritme asseblief maar vergeet en begrawe— 
maar watter antropoloog of anatoom sal nou ooit die 
voorgestelde vertaling van obelion e.s.m. gaan gebruik, 
nou of in die onbekende toekoms. 

Dit word voorgestel dat sekere woorddele in same- 
stellings weggelaat word. Wat baie ,verwarringstigtend’ 
in verband met sulke toelaatbare weglatings is, tree 
veral op die voorgrond in die benaming van ligamente 
en spiere,—en *n mens hoef jou nie af te vra hoe dit 
in die beskrywing van dergelike anatomiese entiteite 
sal toegaan nie. Engels, calcaneo-metatarsal ligament 
word hakmiddelvoetband:—in Engels word, soos dit 
behoort te wees, die aandag dadelik gevestig op die 
betreffende beenelemente; in Latyn is dit natuurlik 
nog duideliker, maar in Afrikaans moet jy eers die- 
selfde weggelate woord twee maal inlas voordat dit 
duidelik is wat bedoel word: eintlik moet dit wees 
hakskeenbeenmiddelvoetbeneband. As ‘n mens aan al die 
spiere in die menslike liggaam dink, kan jy jou voorstel, 
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dat benamings van spiere, waar 'n weggelate woord 
moet bygevoeg word, om sekuurheid te waarborg, 
haas onuitvoerbaar, onprakties, so nie dubbelsinnig is 
nie, want hakmiddelvoetband beteken nog iets anders: 
*n ligament wat loop van die hak na die middelvoet, 
anatomies is dit egter geen beskrywing nie: en hoe 
strook dit met wat op bl. 3 (onder) gesé word in verband 
met die internasionale terminologie: ,Ons het buiten- 
dien in die eerste plek met dinge te doen wat onderskei 
moet word’... En op watter onmoontlike same- 
Stellings beland *n mens nie as die volkswoorde vir 
sekere anatomiese eenhede gebruik word: 

Eng. anterior-atlanto-occipital ligament, word voor- 
draeragterkopband; Eng. sacrotuberous ligament (lig. 
sacrotuberosum) Heiligsitknobbelband. L.W. die Neder- 
lands vir sacrum (die kruisbeen) is die heiligbeen. 

Transliterasies. Vakmanne wat besware het teen die 
voorgestelde vertalings, moet hulle Of van die Latynse 
terminologie bedien, Of hulle kan vreemde, baster- 
woorde translitereer. Maar transliterasies is volgens 
die Vaktaalburo ,,taalkundige lapwerk’. Dis hier nie 
die geleentheid om die sgn. transliterasies te bespreek 
nie—'n mens vra jouself net af of ,transliterasie’ self 
nie *n transliterasie is nie. En wat van sulke woorde 
soos terminologie, kraniometrie, histologie, antropologie, 
bilirubien e.s.m. wat in die Voorwoord en in die ,Lys’ 
gebruik word? En wat vir *n ongerymdheid is dit, 
vra die leek, as hy in die Afrikaanse Woordeboek 
Deel I, sulke woorde vind soos abartrose, abaksiaal, 
asetabulum, akromion (vgl. p. 5 middel), maar vir die 
benaming van anatomiese eenhede word hulle gebruik 
afgekeur? Is die Afrikaanse Woordeboek dan die 
grootste stuk taalkundige lapwerk wat die Afrikaans- 
sprekendes ooit onderneem het? 

Hier wil resensent ook sy teleurstelling en afkeuring 
uitspreek oor die Vaktaalburo se voorneme, mag dit 
voorlopig wees, om urine (urien) te vervang met pis. 
Ons vind dan Eng. ureter, pisinieier; corpus caverno- 
sum penis roedespons; corpus cavernosum urethrae, 
pisuitleierspons; urogenital mesentery, pisgeslagsorgane- 
band, urethral groove, vrugpisuitleiergroef—maar ge- 
noeg. Wil die Vaktaalburo nou hé dat ons om ,weten- 
skaplike redes’ (p. 8 bo) ook ’n erkende platvloerse 
woord moet bytrek, en dan roem die Vaktaalburo hom 
daarop dat ,wat Afrikaans betref, was daar nie ’n 
tekort aan woorde nie, maar ’n oormaat .. . (p. 7). 
Teen dit alles in, waarom verskyn urine (urien) dan in 
die Akademie se Woordelys, waarom in die ,Lys’ 
urienandrogeen vir Eng. urinary androgen; musculus 
detrusor vit waterlaatspier. 


Ill. Die Vertalings in the Lys 


Dis nie die plek hier om daarop te wys dat die Vak- 
taalburo ’n saak aangedurf het waarvoor hulle blyk- 
baar nie ten volle toegerus was nie, en dat die eeue-oue 
struktuur van die internasionale terminologie nie 
somaarso oorboord gegooi kan word nie. Daar is 
baie gangbare, goeie vertalings, en baie van hulle word 
al, ten minste in een van S.A. se Universiteite vir die 
laaste 25 jaar gebruik. Maar dis werklik bedroewend 
dat hoogaangeskrewe intelligentsia hulle skuldig kon 
gemaak het van sulke ernstige mistastings as die wat 
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in the Afrikaanse vertalings voorkom. Hier volg \ >r- 
skeie voorbeelde, en dit spyt ’n mens om te konstat er 
dat daar so baie misleidende, so nie totaal verkeer « 
vertalings is . . . en dit in ’n lys wat hersien is deur 
sien p. 6 middel, *n mens sou graag die woorde \ 
afkeuring wil gebruik wat die Vaktaalburo, by monde 
van die Direkteur, onder dergelike omstandighede s. u 
gebruik het—pro bono publico. 


Engels 
Allantois 
Archenteron 
Bowman’s capsule 
blastula 
chemotaxis 
cerebrum 
cytoplasm 
dyad 
endoderm 
ektoderm 
embryo ! 
foetus ! 
ethmoid bone 
genital ridge 
haemoblast 2 
gametogenesis 
metanephros 
nephrogenic cord 
notochord 
nephron 
nephrocoel 


Afrikaans 
Vrugvuilblaas 
Oeringewande 
nierbuisvlies, Bowman se vlies 
oerweefselblasie 
skeikundige reaksie 
harsings 
selplasma 
chromosoompaar 
binneweefsellaag 
buiteweefsellaag 
vrug 
vrug 
sifbeen 
oerniergeslagsrif 
bloedselvormer 
geslagsontwikkeling 
oeragternier 
nierstring 
vrugrugmurg 
oernierkern 
nierverplasing 
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Engels 


intermembral index 
spermatid 
spermatozoon 
spermium 


Afrikaans 
tussenvliessyfer 
saaddiervormer (sic;) 
saaddiertjie 
saaddiertjie 


N.B. Engels index word gedurig vertaal deur svfer- 
cephalic index, skedelsyfer: Sou dit waarskynlik staan 
vir skedelindekssyfer? In Nederlandse handboeke oor 
Antropologie is Eng. index, in Ndl. ook index. 

Die terminologie wat in die menslike en vergelykende 
anatomie gebruik word is nie van mekaar te skei nie. 
In die doseer van albei dissiplines is die gebruik van 
volkswoorde vir sekere strukture ‘n alledaagse gebruik, 
maar daar is oneindig meer begrippe waarvoor daar 
nie ‘n Afrikaanse ekwivalent is nie en waarin die leek 
ook nie belang stel nie. Hulle kan in Afrikaans omskryf 
word, maar dis uit die kwessie om te wil redeneer dat 
*n juiste Afrikaanse sinoniem altyd te vind i Maar 
‘the proof of the pudding lies in the eating thereof’, 
en *n mens sal graag wil sien in hoeverre die manne of 
vroue wat anatomie moet doseer, gebruik sal maak 
van die Vaktaalburo se beleid om alles wat ’n Latyns- 
Griekse kleur het, oorboord te gooi. Vergelykende 
Anatomie en Fisiese Antropologie sal sy terminologie 
beslis nie verander nie—en waarom dan ook. 


In die mens word daar verskil gemaak tussen embryo en foetus, 
*‘n Stadium in die ontwikkeling van ‘n bloedliggaampie. 
Een van die ergste foute. 


1 
2 
3 


ANNUAL REPORT (1953) OF THE DEPARTMENT OF ANAESTHESIA, GROOTE SCHUUR HOSPITAL, CAPE TOWN 


C. S. JONES, M.B., Cx.B. 


(CAPE TOWN)* 


and 


A. B. BULL, M.B., Cu.B. 


The Staff of the Department is part of the Joint Medical Staff of 
the Cape Provincial Administration and the University of Cape 
Town. As such, members are responsible for the anaesthetic 
services of the Hospital as well as the training of undergraduate and 
postgraduate medical students. It is the concern of this Department 
to provide an anaesthetic which is simple to administer and thus 
less likely to go wrong, safe to the patient (by virtue of producing 
minimal physiological disturbance) and also pleasant to receive. 
Because of our responsibility for the training of undergraduates, 
we are particularly interested in simplicity and safety. 

The Joint Medical Staff came into being in 1952. 
first Annual Report from this Department. 

Staff. The Staff of the Department consisted during the year 
of a maximum of 12 full-time anaesthetists and a maximum of 
5 part-time specialist anaesthetists. Each of the latter was respon- 
sible for one session of 4 hours per week 

Organization. The Department provides an anaesthetic service 
for normal and emergency hospital operating sessions as well as 
the various ancillary services of an anaesthetic department. In 
addition it provides anaesthesia for major obstetrical surgery at 
the Peninsula Maternity Hospital and the Mowbray Maternity 
Hospital. Moreover, for the instruction of medical students, the 


This is the 


* Head of the Department of Anaesthesia and Senior Lecturer 
in Anaesthetics, University of Cape Town. 


(CAPE TOWN), 


D.A., R.C.P. & S. (IREL.) 


Department supplies an anaesthetist for 2 of the regular weekly 
sessions at the Hope Street Municipal Dental Clinic, Cape Town. 

It has been found expedient to divide the full-time staff into 2 
groups. Each group is responsible for anaesthetic services to 
particular surgical units. Postgraduate trainees are ~~ the 
opportunity of working under supervision in both groups. Within 
each group an opportunity is given each trainee to gain experience of 
the work with every surgical unit served. 


Equipment. During the year cylinder banks of oxygen and of 
nitrous oxide were installed and these gases are now piped to almost 
all the locations where an anaesthetic machine would normally be 
used. This system is working satisfactorily and has considerably 
reduced the effort and noise formerly attendant upon the changing 
of empty cylinders in the theatre. 


Teaching. Undergraduate teaching is carried out on the lines 
prescribed by the University of Cape Town. 

Facilities for postgraduate instruction have been improved. 
Weekly and monthly meetings are held, at which papers are pre- 
sented by members of the full-time staff. A successful Winter 
Seminar Course was introduced for the first time during the months 
of June to August. 

The University accepts for the degree of Master of Medicine in 
Anaesthetics prescribed full-time experience gained as a holder of 
a post on the staff or as a postgraduate student in the Department. 
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A refresher course in anaesthesia for general practitioners is 
being prepared. 


Research. During the year studies were made by members of 
the Department on arterial oxygen saturation during anaesthesia; 
on carbon dioxide concentrations in the anaesthetic apparatus; 
and on intra-pleural pressures during artificial respiration. A 
clinical study of a new long-acting curarizing agent was also 
undertaken. 


ANAESTHETICS 


The volume of work done during the year is indicated in the tables. 
Table I relates this work to the work done in preceding years. Of 
the total of 14,966 anaesthetics in 1953 the bulk were given at 
Groote Schuur Hospital but those given at the 2 maternity hospitals 
above mentioned are also included. The addition of 1,179 anaesthe- 
tics given at the Dental Clinic brings the total to 16,145. 

Table II shows the distribution of the work in the various surgical 
units in 1952 and 1953 

Table III gives some indication of the varied nature of the surgery 
for which anaesthetics are given. 


TABLE I. ANAESTHETICS ADMINISTERED FOR SURGICAL, OBSTETRICAL 
AND MEDICAL PURPOSES (DENTAL ANAESTHETICS NOT INCLUDED). 


Total Anaesthetics 
6,710 


¢ Increase per annum 


NK 


TABLE HU. SHOWING ANAESTHETICS ADMINISTERED FOR VARIOUS 


SURGICAL SERVICES 


1952 
4,519 


Theatre 1953 


4,499 
2,622 
2,573 
1,943 
1,621 
674 
455 
411 
168 
14,966 
1,179 
16,145 


General Surgery 
Gynaecology and Obstetrics 
E.N.T. 

Casualty Surgery 
Orthopaedics 
Urology 
Opthalmology 
Neurosurgery 
Medical, etc. 
Totals 

Dental 

Total 


13,216 


* Figures not available. 


CLAIM FORMS FOR MEDICAL AID SOCIETIES 


OFFICIAL ANNOUNCEMENT 


At the Joint Meeting between the Central Committee for Contract 
Practice and representatives of approved Medical Aid Societies 
held at Kimberley in October 1953 the abolition of claim forms 
was discussed, and the Societies were informed of the objections 
of medical practitioners to the filling in of different types of forms 
in addition to their own account forms. 

The representatives of the Societies agreed to obtain the co- 
operation of all Societies through their Councils or Associations 
with a view to the abolition of claim forms. The Northern Associa- 
tion of Medical Aid Societies has now informed the Association 
that certain of its member societies, whose names are listed below, 
have agreed to dispense with claim forms for a trial period of 
6 months, commencing on 1 July 1954. 
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ANAESTHETICS ADMINISTERED FOR VARIOUS TYPES OF 
SURGERY 


Number 


TABLE Ill. 


Type of Surgery 

Gastric resection 

Biliary system 

Large bowel and rectum 

Cardiac 

Intrathoracic 

Major jaw and tongue 

Oesophagectomy and 
oesophago-enterostomy 

Plastic 

Lumbo-dorsal sympha- 
thectomy 

General surgical 

Intracranial 

Other neurosurgical 

Open bone operations 

Manipulations 

Mastoidectomy 

Fenestration 

Nasal sinuses Total 


Mortality. Under section 86 of the Medical, Dental and Phar- 
macy Act (No. 13 of 1928) deaths occurring while the patient is 
under the influence of an anaesthetic or deaths to which the 
anaesthetic might be a contributory factor, are notifiable as deaths 
not due to natural causes, and may become the subject of a court 
of inquiry. During 1953 a total of 22 deaths within the hospital 
fell in this category. Of this number, 12 occurred while the patient 
was on the operating theatre table, and the remainder at varying 
intervals after the return of the paitent to his bed. These cases are 
listed in Table IV; some of them are still under magisterial review. 


Number 


2,374 
455 


Type of Surgery 
Tonsillectomy, etc. 
Ophthalmic operations 
Bronchograms 
Medical procedures 
Casualty surgery 
Nephrectomy 
Transabdominal urolo- 
gical surgery 
Transurethral surgery 
Other urologic opera- 
tions 
Hysterectomy 
Vesico-vaginal fistula 
Colpoperineorraphy 
Other gynaecologic 
operations 
Caesarean sections, etc. 
Dental extractions 


TABLE IV 


Died in the Operating Theatre 
Age Operation 
Child Intestinal obstruction 
Adult Intestinal gangrene 
Adult Hysterectomy 
Adult Intestinal gangrene 
Adult Gastric resection— 
haematemesis 
Fourth Ventricle tumour 
Laparotomy 
Mitral valvulotomy 
Intestinal gangrene 
Pulmonary valvulotomy 
Child Atresia of the bile ducts 
Adult Thoracotomy—traumatic. 


We are indebted to Dr. J. M. B. de Wet, Medical Superintendent 
of the Groote Schuur Hospital, and to the Dean of the Faculty of 
Medicine of the University of Cape Town, for permission to publish 
this report. 


Died Postoperatively 
Age Operation 
Adult Lobectomy 
Child Blalock operation 
Child Herniotomy 
Child Pituitary tumour 
Adult Nasal polypectomy 
Adult Oesophagectomy 
Adult Thoracoplasty 
Adult Gastrectomy—haema- 

temesis 

Adult Ist Stage Lumbo-dorsal 
Adult 


Adult 
Adult 
Adult 
Adult 
Adult sympathectomy 

Acoustic nerve tumour 


EISVORMS VAN MEDIESE HULPVERENIGINGS 


AMPTELIKE AANKONDIGING 


Op die gesamentlike vergadering van die Sentrale Komitee in 
verband met Kontrakpraktyk en verteenwoordigers van goedge- 
keurde Mediese Hulpverenigings wat gedurende Oktober 1953 
in Kimberley gehou was, was die afskaffing van eisvorms bespreek. 
Die besware van geneeshere teen die voltooiing van verskillende 
soorte vorms, benewens hul eie rekenings, was aan die verteen- 
woordigers voorgelé. 

Hulle het onderneem om deur bemiddeling van hul Rade 
of Genootskappe die samewerking van al die verenigings te verkry 
ten einde die eisvorms af te skaf. Die Northern Association of 
Medical Aid Societies het pas die Vereniging in kennis gestel 
dat sekere van die lede- -verenigings, wie se naam hieronder verskyn, 
besluit het om vir ’n proeftydperk van ses maande wat op | Julie 
1954 begin sonder eisvorms klaar te kom. 


|| 
72 
96 
1,943 
42 
191 
97 
344 
318 
28 
146 
1,893 
237 
1,179 
16,145 
Year 
1945 
1946 7,340 
1947 7,964 
1948 8,946 
1949 9,847 
1950 10,724 
1951 11,891 
1952 13,216 
1953 14,966 
2,188 
2,153 
1,573 
1,534 
478 
461 
310 
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PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 


OBESITY 
MYXC@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


Paenye 


These side effects do NOT arise with APONDON 


= 


activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


DRUG COMPANY LIMITED 


LONDON AND ENGLAND 


APONDON treatment not with or normal daily 4 
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One of the most 

interesting uses of 

*Benzedrine’ Tablets is in the 

treatment of the child who is a problem to his 
parents, to his teachers, and often to his doctor. 
The abnormally aggressive, destructive, and unstable 
child often receives remarkable benefit from the 
administration of *‘ Benzedrine’ Tablets. Outbursts 
of aggression become less frequent, ability to con- 
centrate increases, and the improvement in behaviour 


‘Benzedrine’ tablets 


PHARMACEUTICALS (PTY.) LIMITED, DIESEL STREET, 


& J. 


at home is matched by the improvement in 
performance at school. 

*Benzedrine* Tablets are also of value to that other 
paediatric problem — enuresis. Given at bedtime, 
they lighten sleep so that afferent impulses from the 
bladder no longer fail to waken the patient. 

Dosage : Children are remarkably tolerant of 
‘Benzedrine’ Tablets. In behaviour disorders of 
children, 1 to 4 tablets daily. In enuresis, } to 5 
tablets at bedtime. 


Each tablet contains 5 mg. 
amphetamine sulphate 
Issued in containers of 50 tablets 


(Associated with MENLEY & JAMES, LIMITED, LONDON) 


for Smdth Kline & French 


International 


Co., owner of the trade mark 


PORT ELIZABETH 


*“Benzedrine’ 
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In microcytic anaemias — chlorotic, postoperative, 
haemorrhagic — the therapeutic aim is to increase the 
number and haemoglobin value of the erythrocytes. 

For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 
albumin and iron, is a rational replacement therapy in the above- 
mentioned blood deficiency states. It is also valuable in correction 


of mal- or sub-nutrition and in convalescence. 
* («HAEMATOGEN ’- Hommel is presented in semi-fluid form, for im- 
mediate and acceptable administration to children and adults. 
FORMULA — Active constituents: Haemoglobin 17.5%, Albumin 7.5%. 
PACKING — Bottles of 8 fluid ounces. 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24 


P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 
P.O. Box 1102, BULAWAYO, Southern Rhodesia + P.O. Box 379. SALISBURY, Southern Rhodesia 
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ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL EXAMINATION? 
De you wish to coach in any branch of 

MEDICINE OR SURGERY? 


Send Coupon below for ovr valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


PRINCIPAL CONTENTS: 


The Examinations of the Conjoint Board. 


The M.B. and M.D. Degree of all British and South 
African Universities. 


How to Pass the F.R.C.S. Exam. 

M.R.C.P. of London, Edin., and Ireland. 
Diploma in Tropical Medicine. 
Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 

Diploma in Physical Medicine. . 
Diploma in Laryngology and Otology. 
Diploma in Radiology. 

Diploma in Child Health. 

Diploma in Anaesthetics. 

Diploma in Industrial Health. 

Diploma in Pathology. 

M.R.C.0.G. and D.R.C.0.G. 

Diploma in Public Health. 

F.D.S. and all Dental Exams. 

The activities of the Medical Cor dence College 


cover every department of Medical, Surgical, ond 
Dental tuition. 


Desultory reading is ful for ination purposes. 


You can study whilst in S. Africa and come to U.K. 
when ready for your examination. 

First attempt success at examinations is the sole aim 
of our courses. 

Concentration on the exoct requirements is assured by 
ovr courses. 

The courses of the College con be readily sent by 
cir of surface mail to any part of Africa. 


The Secretary 
MEDICAL CORRESPONDENCE COLLEGE 
19 Wellbeck Street, London, W.1 


Sir,—Pleose send me your “Guide to Medical 


Examination in 
which interested. 


The conduct of your personal and 
business monetary affairs is a matter re- 
quiring meticulous attention. A banking 
account with the Standard Bank is an 
assurance that your financial transactions 


are handled safely and conveniently. 


CSS.) 


The Standard Bank provides a full 
range of services based on a wide expe- 


rience of modern banking needs—these 


are available through over 600 offices 


throughout South and East Africa. 


STANDARD 
BANK 


OF SOUTH AFRICA, LIMITED 
Registered as a Commercial Bank 
ESTABLISHED 1862 
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For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 


agar-agar content supplements mucin deficiency; the highly 
emulsified mineral oil mixes readily with the intestinal contents 


to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


AGAROL 


TRACE 


INDICATIONS For chronic 


ipation and intestinal 

For restoring sluggish bowel activity to normal regularity ix the elderly. For 
expectant or nursing mothers. To obviate straining in patieats with high 
blood pressure, tuberculosis or heart disease. To provide lubrication where 
hemorrhoids or other painful anal conditions are present. 


WARNER 
6 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


Supplied in 6 and |4oz. bottles. 
WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


* TRADE MARK REGD. 


VERACOLATE the true cholagogue-choleretic for Bile Salts therapy... 


Veracolate*, which acts as a physiological choleretic and cholagogue in 
restoring the secretion of bile to normal, is a highly effective product for the 
treatment of hepatobiliary disorders. The cholagogic effect is produced by 


the bile salts Sodium Taurocholate and Sodium Glycocholate; the increased 
flow of bile has a valuable flushing effect in the gall-bladder and ducts, and 
the laxative properties of Veracolate promote peristaltic stimulation and 
= ensure evacuation. 


7 3 Available in bottles of 50 and 100 tablets. 


INDICATIONS. Functional insufficiency of the liver. Infections of the 
biliary tract. 


Obstructive jaundice. Biliary drainage (non-surgical). 
During and after pregnancy. Hypoprothrombinaemia. Habitual consti- 
pation. For prophylaxis where gall-stone diathesis exists. 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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... contains the vitamins in these. 


To derive an intake of vitamins comparable 
with that provided by one Multivite pellet 
would necessitate the consumption of the 
equivalent of 2 ozs. butter (2500 units vita- 
min A), 16 ozs. bread (160 units vitamin B,), 
12 ozs. apples (250 units vitamin C) and 

12 eggs (250 units vitamin D,). 
Even though the diet may be ade- 
quate in these or other foods of 
similar vitamin value, there are times 
when supplementation is necessary. At 
such times Multivite’s pleasant flavour 
and convenient presentation will help to 
secure the patient’s willing acceptance of 
dosage regimen. 


MULTIVITE? 
BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 


123 JEPPE STREET, JOHANNESBURG 


BOTTLES OF 60 and 500 PELLETS 


Bo™meBA Y D 


Mult/SAF/521 


It is the experience of medical 
men all over the World that 


Hearing Aids can be 
scribed with confidence 


* 


WESTDENE PRODUCTS 
(PTY.) LIMITED 


2nd Floor, Essanby House, Johannesburg. 
67 National Mutual Buildings, Durban. 


Write for name of nearest dealer 


University of the Witwatersrand, 


Johannesburg 
ALEXANDRA HEALTH CENTRE AND UNIVERSITY CLINIC 


Applications are invited from suitably qualified medical practi- 
tioners for the post of part-time Medical Officer in the above- 
mentioned Institution. Salary £400 per annum. The hours of duty 
are 24 hours in each week arranged in accordance with the instruc- 
tions of the Medical Superintendent. 

Applications to be sent to the Assistant Registrar, Medical 
School, Hospital Hill, Johannesburg, from whom further particulars 
may be obtained. 

The closing date for applications is 10 June 1954. 

G4466 


WANTED 
Radiologist required as an assistant in City Radiological Practice. 
Replies with full particulars of qualifications and experience to 
*A.V.K.’, P.O. Box 643. 


PRACTICE FOR SALE 


Natal South Coast mixed practice for Sale, with house, furniture ete. 
Essentially English. Write A.V.I. 


MEDICAL REPRESENTATIVE 
Cape Town and Cape Province. immediate Occupation. 
Apply with references to Noristan Laboratories (Pty) Ltd., 
P.O. Box 78, Silverton, Pretoria. 


LOCUM REQUIRED 


Locum required in a partnership practice of three for any two 
months for the period July to August this year. £75 per month 
plus board and lodging and a petrol allowance. Applicant must 
have his own car. Apply ‘A.V.H.’, P.O. Box 643, Cape Town. 
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Members of the Association are reminded that this arrange- 
ment is entirely for the convenience of medical practitioners, 
and for the scheme to be successful they should give the neces: iry 
details required by the rules of the Medical Aid Societies on th-ir 
accounts so that the Societies may make the necessary assess- 
ments of the benefits due to the members. 

The particulars required are: the nature of the illness, the 
number and dates of visits or consultations, and the nature = 
injections or other procedures carried out, with dates and < 
relevant details as itemized in the Tariff Book. If this trial 5 
successful it may be an incentive to all the Medical Aid Societies 
to abolish claim forms altogether. 

L. M. Marchand 


Associate Secretary 
Medical House 
35 Wale Street 
Cape Town 
20 May 1954 


African Cables Medical Benefit Fund. 

African Explosives Medical Aid Fund. 

African Oxygen & Acetylene Medical Aid Society. 

Anglo-Alpha (Roodepoort) Benefit Society. 

Argus Medical Benefit Society. 

Boksburg Municipal Employees Medical Aid Fund. 

Corner House Insurance Fund. 

Everite Medical Aid Society. 

Germiston Industries Medical Aid Society. 

Greatermans Pension, Benefit & Welfare Society. 

Hollerith Medical Aid Society. 

Hubert Davies Johannesburg Staff Medical Aid Society. 

Hunt Leuchars & Hepburn Limited (Tvl. Staff) Medical Aid 
Society. 

Iscor Medical Benefit Fund. 

I.W.S. Medical Aid Society. 

G. H. Langler & Co. Medical Aid Society. 


ASSOCIATION NEWS 
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Lede van die Vereniging word daaraan herinner dat hierdie 
reéling geheel en al vir die gerief van die geneeshere is, en om die 
welslae daarvan te verseker moet hulle die nodige besonderhede 
wat deur die reglemente van die Mediese Hulpverenigings vereis 
word op hul rekenings aandui, sodat die verenigings die juiste 
bedrae van die voordele wat die lede toekom kan bereken. 

Die besonderhede wat verlang word is: die aard van die on- 
gesteldheid, die getal, met datums, van besoeke of konsultasies, 
en die aard van inspuitings of ander behandeling wat toegepas is, 
met datums en enige besonderhede wat van toepassing is soos 
in die tarieweboek uiteengesit. As hierdie proefneming slaag 
kan dit ’n aansporing vir al die Mediese Hulpverenigings wees 
om vorms geheel en al af te skaf. 

L. M. Marchand 


Mediese Huis Medesekretaris 
Waalstraat 35 

Kaapstad 

20 Mei 1954 


Mail, Times & Express Medical Aid Society. 

New Consolidated Goldfields Employees Medical Aid Fund. 

Pretoria Portland Cement Co. Ltd. No. 3 Works Jupiter Medical 
Benefit Society. 

Rand Public Service Medical Aid Society. 

Reunert & Lenz Medical Aid Society. 

S.A. Torbanite (Boksburg) Medical Aid Society. 

S.A. Press Association Medical Aid Society. 

Standard Brass Medical Aid Society. 

Transvaal Chamber of Mines Medical Aid Society. 

United Building Society Medical Benefit Fund. 

University of Witwatersrand Staff Medical Aid Fund. 

Transvaal Society of Accountants Medical Aid Society. 

A.A. Mutual Medical Aid Society. 

Babcock & Wilcox Medical Aid Fund. 

Breyten Coalfields Benefit Society. 

Motor Industries Sick Benefit Fund. 


: VERENIGINGSNUUS 


VALEDICTORY ADDRESS BY DR. H. J. LOUW AT ANNUAL MEETING OF BORDER BRANCH 


Delivering his Valedictory Address at the Annual General Meeting 
of the Border Branch held in King William’s Town on 13 March 
1954, Dr. H. J. Louw said: My recently expired term of office 
has been peaceful and un- 
eventful as compared with the 
previous one in 1946. Then 
we had the threat of State 
Medicine with all its fears and 
uncertainties hanging over our 
heads. There were many in 
the Association who favoured 
the idea of socialized medicine, 
some from altruistic motives 
and some from less laudable 
ones. 

It was felt by some that our 
leaders were letting us down; 
the Branch was seething with 
discord, discontent and, 
indeed, disgust. So much so, 
that mass resignations were 
advocated and a new organi- 
zation was actually started; 
but I felt then, and still do, 
that whatever happens we 
should remain loyal to the 
Association and when we do 
not agree with any of its 
policies, we must try to change them in a constitutional and 
democratic manner rather than by disruptive action. 

Controversy has arisen in connection with the statutory sanction 


Dr. H. J. Louw 


of a Specialists Register. I personally cannot for the life of me see 
what serious objection there can be to such a procedure. Anybody 
who is desirous of being placed on the register and who fulfils the 
necessary requirements can become a registered specialist. Where 
is the injustice or unfairness? I agree with what Dr. J. D. Joubert 
said on this subject in his article in the Journal of 13 February 1954. 
This is the only means whereby a measure of control can be exer- 
cised over the standard of efficiency required of a practitioner who 
wishes to set himself up as an expert in any branch of medicine. 

It is a pity that Dr. Joubert’s naiveté in some parts of his paper 
should have encouraged the two correspondents from the North 
to criticize him so harshly and unkindly. For these two gentlemen 
to pretend that medical men, like all the rest of humanity, do not 
fall into the two main groups of the good and not so good, is sheer 
sophistry. There are good general practitioners and there are not- 
so-good general practitioners. This goes also for specialists. 

Whilst on the subject of General Practitioners and Specialists, 
I think a note of warning should be sounded to restrain the more 
venturesome and the very versatile amongst them. Keep well 
within your limitations—give your conscience command. For the 
specialist one would like to add: Handle the patient in such a way 
that he will not think any the less of his family doctor as a result 
of having consulted you, and above all—hand him back. 

A good deal has been said and written on the subject of propa- 
ganda as practised by certain candidates during the recent Medical 
Council elections. It has been asked, ‘What is permissable? 
How far can a candidate go in his vote-catching antics?’ Frankly, 
I do not know, but if a candidate exercises good taste, he cannot go 
very far wrong. He may lose his election but he cannot lose face. 

I was interested in a remark made by Dr. J. J. van Niekerk in his 
letter in the Journal of 6 March, referring to the publication of 
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excerpts (out of their context) from Dr. Joubert’s article. You 
cannot blame Dr. Joubert for this; you must blame the lack of 
responsibility and sensationalism of the lay press. If we are not to 
be permitted to criticize ourselves, whence must come the necessary 
corrections ? 
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In conclusion I would like to say that I have been an active 
member of this Branch for upwards of 20 years and I feel that | am 
In a position to give advice to you younger men; it is, ‘to thine 
own self be true and it follows as the night the day, thou canst not 
then be false to any man.’ 


A NEW PHYSICAL THEORY OF CANCER 


On Friday, 7 May 1954, Professor J. B. Birks, Ph.D., D.Sc., of the 
Department of Physics, Rhodes University, gave a lecture on his 
new physical theory of cancer to the Cape Midlands Branch of 
the Medical Association of South Africa. There were about 80 
members of the Medical Association, Dental Association and 
Institute of Chemists present at the Nurses Home Provincial 
Hospital, Port Elizabeth, with Mr. E. Colley, President of the 
Cape Midlands Branch of the Association in the chair. 

Two principal types of agents, chemical and radiations, are 
known to be carcinogenic. One important connection between 
these two types of agents has been found: the carcinogenic radia- 
tions produce fluorescence in the carcinogenic chemicals. Professor 
Birks described his recent discovery that this fluorescence emission 
is not confined to the visible region of the spectrum, but includes 
an intense high-energy emission in the far ultra-violet. It is pro- 
posed that it is this latter emission lying in a narrow energy band, 
which is potent in producing a photo-biological reaction in the 
cells, leading to malignant growth. 

In the laboratory cancer can be produced by ‘strong’ chemicals 
(3:4 benzpyrene, etc.) acted on by ‘weak’ natural radiations 
(cosmic rays, natural radioactivity, bioluminescence); or by 


‘strong’ radiations (X-rays, radium salts, etc.) acting on ‘weak’ 
natural fluorescent chemicals (hormones, vitamins, etc.). Natural 
cancer is attributed to the combined action of ‘weak’ natural 
chemicals and ‘weak’ natural radiations. The theory, which is 
quantitive, has been shown to integrate the complete range of 
experimental data on carcinogenesis, and will be published in book 
form shortly. 

Professor Birks considered that carcinolysis was probably a 
similar photo-biological process. This idea had led him to suggest 
that the introduction of suitable localized fluorescent compounds 
into the tumour region should greatly enhance the efficacy of 
subsequent radiotherapy. After advancing this suggestion on 
theoretical grounds, he had heard from Professor Mitchell of 
Cambridge of his work on ‘Synkavit’ and other compounds as 
‘radio-sensitizers’. A detailed report of the latest biological and 
clinical results from Professor Mitchell appeared to confirm the 
theoretical predictions in every particular. 

After the lecture a lively and vigorous discussion followed, chiefly 
concerned with disputing the particular hazards of X-radiation to 
which Professor Birks referred during his lecture. 


THE SOUTH AFRICAN SOCIETY OF MEDICAL WOMEN 


The Inaugural General Meeting of the above Group of the Medical 
Association of South Africa will be held on Monday 22 June at the 
Medical Congress in Port Elizabeth. This will follow “the Medical 
Women’s Luncheon. 


Agenda: 

1. Report of Interim Committee. 

2. Constitution. 

3. Names of office bearers and Executive members nominated 
by local members. 

4. Circular to all medical women on formation of this Associa- 
tion and formation of local groups. 

5. Affiliation to International Federation of Medical Women 


and notice of congress to be held in Italy in September 1954. 

6. Allocation of funds from subscriptions. 

7. Compiling and maintaining a general register of medical 
women in South Africa and Rhodesia. 

8. Discussion of present position re retiring age of women. 

9. Conditions of service of married women in Government and 
Provincial Services and possible action regarding Civil Service 
Amendment Bill. 

10. Discussion on Hon. Legal Aid for the Society with the 
—— of using same legal aid as the Medical Association. 

Representation on women’s organisations such as the 

National Council of Women and the Business and Professional 
Women’s Club. 


PERIODIEKE GENEESKUNDIGE ONDERSOEK 


Deur bemiddeling van die Kamers van Nywerheid, Kamers van 
Koophandel en Vakunies, word die volgende pamflet deur die 
Ongevallekommissaris versprei: 

, Verhoeding is beter as Vergoeding’, Kantoor van die Ongevalle- 
kommissaris (Geneeskundige Voorligting in die Nywerheid, Sde 
Reeks). 

-Periodieke Geneeskundige Ondersoek’ 
Ongevallekommissaris, 
eniging van S.A.) 

1. Swak gesondheid van werkers speel ’n belangrike rol by af- 
wesigheid van werk, die voorkomssyfer van ongelukke, verminderde 
doeltreffendheid van die werker en die verlaging van weerstand 
teen siektes wat in nywerhede voorkom. 

2. Behalwe siektes wat van tyd tot tyd hulle verskyning maak, 
ly baie werkers aan tekortkomings in hulle gesondheid waarvan 
hulle nie weet nie en wat gaandeweg hulle geskiktheid en werk- 
vermoé ondermyn. 

3. Verder is die aanleidende oorsake van baie siektes verkeerde 
leef- en werkgewoontes en liggaamlike en sielkundige wanaan- 
passing. Deur hulle te verbeter en deur gesonde gewoontes te 


(Uitgereik deur die 
in oorlegpleging met die Mediese Ver- 


vervang, kan baie daartoe bydra om siektes te voorkom en geskikt- 
heid en doeltreffendheid te bevorder. 

4. Periodieke geneeskundige opknapping het die volgende 
voordele: 

(a) Beskerming van die gesondheid van werkers in gevaarlike 

beroepe; 

(b) opsporing en verbetering van tekortkomings in die gesond- 

heid; 

(c) vroeé geneeskundige diagnose en behandeling van siektes; 

(d) bekwame leiding wat daardeur verkry word vir die ver- 
betering van verkeerde gewoontes en wanaanpassing. 

L.W.—Dit is nie een van die doeleindes van periodieke onder- 
soeke om slegs werkers vir diens uit te soek wat volkome gesond is 
nie, en die bevindings van die geneeskundige ondersoek is natuurlik 

*n vertroulike saak tussen die dokter en pasiént, van wie dit ook 
verwag word om die doktersgeld te betaal. 

5. Die doeltreffende uitvoering van periodieke geneeskundige 
ondersoeke hang van die volgende af: 

(a) Belangstelling en samewerking van die betrokke persone 

moet behou word; 


|| 
| 
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(6) gevalle moet konstruktief geneeskundig opgevolg word; 

(c) geriewe moet verskaf word wat werkers pas om die ver'ies 
aan werktyd en lone uit te skakel; 

(d) °n eenvormige metode van geneeskundige opknapping moet 

aangeneem word, wat die hele familie- en persoonlike 

geskiedenis van die gesondheid en van die gesondhied by die 

werk insluit, sowel as "n omvattende kliniese ondersock. 
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6. Geneeskundige vorms wat as voorbeelde kan dien en wat 
bedoel is as ’n leidraad vir die eerste en die daaropvolgende genees- 
kundige ondersoeke, kan op versoek by die Ongevallekommissaris 
verkry word. 

L.W.—Ander literatuur oor gesondheid in die nywerheid is 
kosteloos verkrygbaar van die Ongevallekommissaris, Posbus 955, 
Pretoria. 


IN MEMORIAM 
J. B. BAYNASH, M.D., M.R.C.P., D.T.M. 


A friend writes: The death of Dr. Jack Baynash, Senior Physician 
to the Johannesburg General Hospital, which occurred recently 
in London, after a brief illness, removes from the South African 
medical field one of its warmest, most imaginative and well- 
beloved physicians. 

Dr. Baynash received his medical training at Edinburgh Uni- 
versity, where he graduated in 1924. He was already conspicu- 
ously impressed with a sense of mission, his post-graduate work 
taking him to the leading hospitals and medical schools of London. 
Edinburgh and ae during which period he proceeded to his 
M.D. and M.R.C.P 

He returned to South Africa in 1933 to join the Honorary 
Staff of the Johannesburg General Hospital, where at the time 
of his death he was senior physician and lecturer at the Witwaters- 
rand University. He was amongst the first to volunteer for active 
service and went up North early in the war, being promoted to 
the field rank of Major. He was an active member of the South 
African Medical Association, and was Chairman of the Physicians’ 
Group. 

Teachers are born, not made, and Dr. Baynash’s natural forte 
was well exemplified in the large daily attendance at his ward 
rounds, and the competition of graduates for his post of house 
physician and intern. His lectures were classic models of scrupu- 
lous attention to detail. With Michael Angelo he believed that 
‘it is trifles which make perfection, and perfection is no trifle.’ 
Though he never flaunted his quotations from medical literature 
his knowledge and information were always up to date, and 
dispensed with courtesy, amiability and helpfulness that earned 
for him the affectionate regard and esteem of all his students. 

Dr. Baynash was an intuitive diagnostician and a brilliant 


PASSING EVENTS : 


Medical Meetings at Turin, Italy. Medical meetinsg were held at 
Turin, Italy, from 29 May to 6 June 1954 on the initiative of 
Minerva Medica and the Italian Medical Association (A.M.l.). 
They included the Congress of the Mediterranean Medical Union, 
the Congress of the European sections of the International College 
of Surgeons, the Constituent Assembly of the International society 
for the Study of Infections and Parasitic Diseases, the Congress of 
the International Medical Press Union, and Congresses of several 
Italian specialist medical societies. Meetings were devoted to 
numerous subjects, including aerosology, angiology, blood trans- 
fusion, cancer, cardiac surgery, dermatology, dietology, hospital 
administration, hydroclimatology, medical history, medicine, 
military hygiene, ophthalmology, orthopaedics, otorhinolaryngo- 
logy, pathology. paediatrics, radiology, stomatology, surgery and 
urology. An international scientific medical exhibition was also 
held, and an exhibition of hospital architecture; also a philatelic 
exhibition and a horticultural exhibition under the title Turin en 
Fleurs. 


New Medical Aid Societies. The list of 11 new Medical Aid 
Societies published on page 432 of the Journal of 22 May 1954 
contains the names of almost all the societies which withdrew 
from approval some time ago. Their return to the approved list is 
welcomed 


one; he never over-estimated the value of objective examination; 
he knew the /acrimae rerum, ‘the sense of tears in mortal things’, 
which he sought to relieve. Whatever this elusive and indefinable 
quality—he possessed it to an unusual degree, and it operated as 
a sure and invincible ally in his work. It enabled him to go straight 
to the heart of the matter. 

In no phase of human relationship are sympathy, experience 
and knowledge of greater value than in the relation between a 
doctor and his patient. Dr. Baynash understood well the weak- 
nesses and failings of humanity, and made generous allowance 
for them. 

He was a lenient philosopher, he gently chided and smiled at 
the gourmets who feasted on delicacies and limped with gout. 

In a wider sense than that which is usually given to the word, 
he was a great humanitarian. Not only a gifted and lovable 
doctor, he was also Fidus Achates, guide and counsellor to all 
who had need of him—and they were legion. Imbued with a 
profound piety and sympathy, his door was ever open to the 
appeals of the poor, the halt and the weak, to whom he devoted 
himself ceaselessly, unsparingly, indeed with the prodigal generosity 
of a saint. Alas, he overspent his physical resources, but few men 
achieve the felicity of such perfect fulfilment. 

To quote the Horatian ode, his life and work are: 

. . &@ monument more lasting than bronze, 
Loftier than the Royal Peak of Pyramids; 
No biting storm can bring it down, 
No impotent wind, nor the unnumbered series 
Of the years, nor the swift course of time. 
I shall not wholly die. 
Ave atque vale! 


IN DIE VERBYGAAN 


Die jongste lys van 11 Mediese Hulpverenigings wat op bladsy 
432 van die Tydskrif van 22 Mei 1954 verskyn het bevat die name 
van byna al die verenigings wat hulle ’n tyd gelede van goedkeuring 
onttrek het. Hul terugkeer tot die lys van goedgekeurde verenigings 
word verwelkom. 


Union Department of Health Bulletin. Report for the 7 days ended 
13 May 1954: 


Plague, Smallpox: 


Nil. 

Typhus Fever. Natal. No further cases have been reported from 
the Empangeni district since the notification of 14 April 1954. 
This area is now regarded as free from infection. The diagnosis of 
the Native case in the Alfred district, as notified in Bulletin of 
6 May 1954 has now been confirmed by laboratory tests. 

Epidemic Diseases in other Countries: 

Plague: Ni.| 

Cholera in Chalna, Chittagong, Dacca (Pakistan); 
(India). 

Smallpox in Mokpo (Korea); Mogadiscio (Somalia); Karachi 
(Pakistan); Bombay, Calcutta, Cochin, Delhi, Jodhpur, Kanpur 
Kozhikode (India); Hanoi, Hué, Saigon-Cholon (Viet-Nam). 


Typhus Fever in Alexandria (Egypt). 


Calcutta 


> 

* 
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CORRESPONDENCE 


VIRUSES AS CAUSATIVE AGENTS IN CANCER 


To the Editor: 1 was very interested in an excellent review of the 
problem of viruses as causative agents in cancer, which appeared 
in the Annals of the New York Academy of Sciences (1952), 
Vol. 54, pp. 869-1232, and particularly in a study by Duran- 
Reynals.' This investigation deals with the problem of the dual 
role of certain viruses that can manifest themselves either as cell- 
stimulants or cell-destroyers, depending on environmental con- 
ditions, of which the age factor is of primary importance. 

It also described experiments which show that a carcinogen 
methyl-cholanthrene, applied to the skin of birds activates latent, 
pox viruses and that the virus can be recovered in the various 
neoplastic diseases that later develop on continuation of treatment 
with carcinogen. In this connexion I would like to refer to a case 
I reported in your Journal of 13 May 1939.* This is a case report 
of a young girl who received a primary vaccination at puberty 
and developed a generalized sarcomatosis shortly afterwards. 

J. Helman, M.B., B.Ch. (Rand) 
4 Joubert Street 
Vasco, C.P. 
24 May 1954. 


1. Duran-Reynals, F. (1952): 


Annals N.Y. Acad. Sci., 54, 977. 
2. Helman, J. (1939): 


S. Afr. Med. J., 13, 334. 


PART-TIME DISTRICT SURGEONS’ FEES 


To the Editor: This is my second attempt at this letter—my first 
was ‘headed Part-Dime District Surgeons’ Fees. Had this been 
America the accidental ‘D’ would have been most apt. 

It might be amusing, were it not pathetic, to receive an answer 
to one’s letter to the Journal—an ‘answer’ dated ‘13 February’ 
to a letter published in April!—a letter which takes about 600 
words to say ‘No’. How much this emphasizes the necessity for 
other action as I have suggested! 

Where is the justice in granting increased salaries to ‘approxi- 
mately half’ the District Surgeons? What about the other half? 

So far as expensive preparations are concerned, every District 
Surgeon is aware of the fact that the Department will re-imburse 
such expenses. The whole point of the matter is that the cost of 
the relatively cheap drugs-—the drugs one dispenses daily—has 
risen. In many cases the cost of the expensive drugs has fallen, 
e.g. penicillin, streptomycin, chloromycetin, P.S.A., Isoniazide, 
etc., and it is because of the increased cost of the cheaper drugs 
that our allowances should be increased. 

So far as travelling expenses are concerned, I should like to 
know whether the figures drawn up by the Traffic Department 
(whatever that may be) and the motoring associations were based 
on 1925 prices of cars, tyres, petrol, spares and mechanics’ wages 
or on 1954 prices. I shall contact the A.A. or R.A.C. on this 
matter. 

,Dit spyt my dat dit ook nie moontlik gevind is om ’n verhoging 
van die fooi vir bevallings en die betaling van ‘n spesiale fooi vir 
lykskouings toe te staan nie. The fee for a confinement is £2! 
Thank goodness I don’t have many confinements at that fee but 
that fact makes the fee no less unjust. One can almost imagine 
some District Surgeons performing Caesarian sections on all 
cases of confinement. At least the fee for a Caesarian section is £5 
(from which amount the District Surgeon has to find the anaesthe- 
tist’s fee!) and it gets the confinement over quickly so that the 
D.S. can get on to more profitable work. 

How can the Department expect to have in its employ happy 
conscientious District Surgeons under these circumstances? 
State categorically that there is not one part-time District Surgeon 
who is Satisfied with the present state of affairs and I predict 
trouble ahead for the Department from the District Surgeons. 

,Gevalle van misbruik van hierdie toegewing kom egter voor....’." 
Ja, Meneer, en wat kan u verwag? Yes, Sir, and what can you 
expect ? 

If the Department dealt justly with the District Surgeons there 
would be no need for ‘instances of misuse’ of the Department's 
Pn pmaaaamaaas helping-out with one drug here and one drug 
there. 


I may mention that there is dissatisfaction evident amongst the 
Police and Prisons Department officials, for which dissatisfaction 
they have only to thank the injustice dealt out to the part-time 
District Surgeons—and they realise that too. 
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_ The recently published letter of the Hon. the Minister of Health * 
is proof of my contention that the matter must now be taken out 
of the hands of the District Surgeons’ Society and placed in the 
hands of the Medical Association to see that its members receive 
their just dues. I suggest further that the same attitude be adopted 
as was adopted in the matter of W.C.A. fees, i.e. a termination on 
contract within 6 months unless radical changes occur. 

We realise, of course, that the fault lies in the Department 
of Health and not in the Minister of Health—as proof hereof I 
offer the fact that the part-time District Surgeons have been 
negotiating with the Department since the days of Dr. Bremer 
and Dr. Stals—but that makes the injustice no less unjust. 

J. L. D. Paisley 
P.O. Box 31 
Cala, C.P. 
12 May 1954 


(The letter dated 13 February which Dr. Paisley mentions in 
his second paragraph was addressed by the Minister of Health 
to Dr. Koornhof, Hon. Secretary of the District Surgeons’ Society, 
and was published in the Journal on 8 May by Dr. Koornhof. 
From it was taken the two passages in Afrikaans which Dr. 
Paisley quotes.—Editor.) 


1. van Rhijn, A. J. R. (1954): quoted by Koornhof, P. G. J., 
S. Afr. Med. J., 28, 408 (8 May). 


THE PHYSICIAN AND THE HUMAN SOUL 


To the Editor: While we may feel justified in accepting material- 
ism as the basis of our modern philosophy instead of the imaginary 
explanations of unknown phenomena of the older philosophies, 
we should be very rash to discard their old-established practical 
precepts. Yet this is indeed the present tendency. 

Wherever one turns today there appears to be a headlong rush 
into superior organization and specialization as a means to end our 
troubles. More and more is the spirit of man, the individual, being 
crushed by the short-sighted materialistic mind, leaving in its place 
his desolate existence as an automaton at the ‘social level’. 

If this process were to continue unchecked it would seem to be 
only a question of time before man, the most complicated organism 
on mother earth, reduces himself to the level of a worker-bee— 
without a sting and deprived of a soul. 

This is apparently the future role that Dr. J. S. Gordon ' has in 
mind for the general practitioner, with no doubt the specialists 
enioying the unfettered existence of drones. 

Today, more than ever, the general practitioner is needed to act 
as counsellor for the ever-increasing number of derelict human 
souls, torn and tattered, where they have not been destroyed by our 
selfish materialistic attitude. It is this attitude which is so effectively 
dispossessing the human race of any stable philosophy and is 
instead creating a world of neurotics. 

To whom must these unhappy people turn with all their multitude 
of complaints? To ten or twenty clinics where an equal number of 
state-controlled robots will turn them into a filing system? 

For Dr. Gordon’s information let me say the general practitioner 
can still act as counsellor on all problems, and where he finds 
himself out of depth such counsel includes consultation with 
specialists. 

Apart from all this, the limitations of specialist knowledge, the 
difficulty in co-ordinating such knowledge as there is to enable the 
human being to be viewed all in one piece; and the impossibility 
of making the practical use of this knowledge keep pace with 
scientific discovery—all these make it essential that we recognise our 
social and scientific shortcomings, rather than crow about our 
achievements. In this way the value of the general practitioner’s 
wide experience in dealing with the human being at his and his 
family’s biological level might become more apparent to the 
scientists who are so concerned with the laws of nature at the social 


level. 
Allan Davis 

Shein’s Buildings 

Witbank 

Transvaal 

21 May 1954 


1. Gordon, J. S. (1954): S. Afr. Med. J., 28, 427 (1S May). 
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has a definite place. Habitual and threatened 
abortion due to corpus luteum hormone defi- 
ciency may be prevented in the majority of women. 
Functional Uterine Bleeding associated with hyper-plastic 
endometrium responds with cessation of haemorrhage, and 
not infrequently, normal menstrual cycles are maintained 
thereafter. Secondary Amenorrhoea is correctible by cyclic 
administration of PRANONE, and in about one-third of 
patients, regular menses will follow for many months. 
Dysmenorrhoea and Premenstrual Tension can usually be relieved, 
especially if corpus luteum hormone is inadequate. 


PAGNIORN BE: 


CHEMICALLY IDENTICAL WITH 


PROLUTON BRAND 


PRANONE AMPOULES, ‘pure progesterone in oil for intramuscular 
injection, available in 2, 5 and 10 mg. strengths. PRANONE-C 
TABLETS, anhydrohydroxy progesterone, orally effective progestin 
may be substituted if tablet administration is indicated. Available 
in 5 and 10 mg. tablets. 


Schering CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG. 
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PILL DAILY 
REQUIRED 


DECAMIN PILLS ARE SMALL, SUGAR- 
COATED, ODOURLESS, PLEASANT, AND 
EASY TO TAKE 
ONE PILL CONTAINS 


5,000 U VITAMIN A 
500 U. VITAMIN D 


Manutactured by: 
FERROSAN EXPORT CORP. DENMARK 
DOCTORS PRICE 6/4 PER PACK OF 100 


Obtainable from your local Chemist or Wholesaler or from 
the sole distributors. 


B. OWEN JONES LTD. 


P.O. Box 8127 
Johannesburg 


P.O. Box 679 


East London 


P.O. Box 434 
Cape Town 
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When the patient is 
feeling FLAT... 
VITASAN 


During convalescence, and states of physical 
exhaustion, Vitasan will be found most useful. 
The small strychnine content proves an effective 
“appetizer in anorexia and the wine base 
ensures ‘‘patient-acceptance”’. 


Each fluid ounce of Vitasan contains: 


Thiamine Hydrochloride 4 Mgm. 
Nicotinamide 20 Mgm. 
Strychnine Hydrochloride 2 Mgm. (1/32 grain) 
With Glycerophosphates and adjuvants. 
Bottles of 6 oz. — 16 oz. — 80 oz. 


Manufactured in South Africa by 
PETERSEN'S 


NIA 


STANDARDISED 


PETERSEN LTD 


Established 1842 
DURBAN SALISBURY 
113, Umbile Rood P.O. Box 2238 


PRODUCTS< 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africe 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


CAPE TOWN : KAAPSTAD 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(1280) Ciskei rural practice. Gross receipts £3,151. Premium 
required £1,500 including instruments, large stock of drugs, 
fittings and furniture. Terms available. Knowledge of Native 
language not essential. 

(1399) Transkei. Unopposed prescribing practice. Cash receipts 
1950/51/52—£3,887, £4,814, £5,064. Two appointments. Practic- 
ally no night work. Premium required £2,200. Large house for 
sale at £2,300. Jeep also offered for sale. Terms possible. 
(1436) Goedgevestigde Karoo- praktyk. Ontvangste ongeveer 
£3,000 p.j. D.S. en M.O.H. aanstellings. Koopprys £1,500 wat 
voorrade insluit. Gerieflike woning met spreekkamers beskikbaar 
teen besonder billike huurgeld. 

(1276) S.W.A. hospital town. Well-established prescribing 
practice. Cash income = £3,300 p.a. THIS IS AN EXCELLENT 
OPPORTUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner wishes 
to sell as soon as possible in order to specialize. Premium for 
goodwill, instruments and excellent surgery furniture £1,600. 
Terms possible. 

(1652) Small coastal town in Eastern Cape. D.S. and M.O.H. 
appointments. Prescribing and dispensing practice. Annual 
income about £3,000. Considerable scope for expansion. Premium 
required £1,500 including drugs, instruments and office furniture. 
(1662) Ongeopponeerde eenmanspraktyk in Bechuanaland. Totale 
bruto-ontvangste, 1951/52/53—£4,000/£4,500/£4,690 plus D.S. 
+ £2,500. Premie van £3,000 sluit in geneesmiddels, instrumente, 
apteekameublement ens. 

(1679) Kaapstad. Uitstekende voorstedelike praktyk. Besonder- 
hede op aanvraag. 

*n Ou gevestigde praktyk in Noord-Oos-Kaapland word dadelik 
te koop aangebied. Enige redelik aanbod sal aanvaar word. 
Terme vir afbetaling kan gercél word. Verder besonderhede op 
aanvraag. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1676) Umlamli Mission Hospital, P.O. Sterkspruit (Cape) require 
a locum immediately for approximately 6 months for post of 
Senior Medical Officer. Salary according to Cape salary scale. 
(1678) Eastern Province hospital town. Locum required imme- 
diately for 6 to 8 weeks. Car not necessary. Salary £2 12s. 6d. per 
day all found. 

LOCUMS AND OR _ ASSISTANTS ARE URGENTLY 
REQUIRED FOR URBAN AND RURAL AREAS FROM 
APPROXIMATELY 16 JUNE. DETAILS ON APPLICA- 
TION. 


INSTRUMENTS FOR SALE 


(1587) Zeiss Winkel Microscope (91385) with 3 lenses. Oil immer- 
sion and 2 eyepieces £60. Haemometer. HandCentrifuge. 
These instruments are new but available at reduced prices. 
* 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 
PRACTICE FOR SALE 
House and practice available, suitable for a 
Details on application. 
ASSISTANTS/LOCUMS REQUIRED 


(LM7) Zululand. Locum ftom about 15 May for six weeks. 
£3 Ss. per day, free board and lodging, and £10 per month car 
allowance. 

(LM8) Natal. Locum required from 16 June to 18 July. £2 12s. 6d. 
per day, all found. Country practice, practically no night work. 
Drakensberg area. 


(PD25) Durban. 
surgeon. 
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(LM9) Natal South Coast. Locum required for July. £3 3s. per 
day, all found. Must have own car. General mixed country 
practice. 

ASSISTANTS REQUIRED 
Assistant required, East Griqualand. Definite view to partnership. 
Old established partnership practice with one partner retiring. Full 
hospital facilities available. Must be bilingual and preferably with 
surgical experience. Commencing date | July 1954. 
(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 
(AM3) Assistant required in Transvaal hospital town. Scope for 
surgery and radiology. Must be bilingual and possess own car. 
£120 p.m. exclusive board and lodging. Commence June 1954. 
Excellent possibilities in well established practice. 

* * * 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(Pr/S125) Hospitaaldorp in O.V.S. Eersteklas praktyk met een 
oordraagbare aanstelling. Jaarlikse inkomste tussen £3,000 / £4,000. 
Uiters moderne spreekkamers. Huis beskikbaar en kan gekoop of 
gehuur word. Besonderhede op aanvraag. 

(Pr/S126) Vrystaatse hospitaaldorp. Uiters winsgewende praktyk 
met aanstelling van ongeveer £600 per jaar. Netto inkomste onge- 
veer £2,400 per jaar en omtrent £100 per maand word uit naturelle- 
praktyk verkry. Premie £1,250 en terme sal gereél word. 
(Pr/S127) Bloemfontein. Jong praktyk wat goeie geleentheid bied 
vir uitbreiding. Slegs £500 word gevra en dit sluit meubels en 
instrumente in. 


LOCUMS AND ASSISTANTSHIPS AVAILABLE 
PLAASVERVANGINGS EN ASSISTENTSKAPPE BESKIK- 
BAAR 
83) Reef hospital town. Locum as from | July for 6 months or 

longer. 

(582) Vrystaat. Plaasvervanger vanaf 25 Junie tot 25 Julie. Terme: 
£3 3s. per dag, alles vry en £10 per maand kartoelae. 

(581) O.F.S. Locum for July. Terms: £3 3s. per day and all found. 
(579) Reef hospital town. Assistant to start | August. Definite 
view to partnership. 

(567) Transvaal. Plaasvervanger vir Julie. Salaris £3 3s. per dag, 
alles vry en ’n kar word verskaf. 

(569) Transvaal Assistant to start as soon as possible. Preferably 
single man. Definite view to partnership. 


Peri-urban Areas Health Board 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications on the Board’s official application form are invited 
from registered medical practitioners possessing a recognised 
Diploma in Public: Health or State Medicine for the post of Assis- 
tant Medical Officer of Health at a salary of £1,020 per annum 
on the salary grade £1,020 x £60—£1,380 per annum plus a 
temporary cost of living at Public Service Rates for married 
persons (at present £234 per annum) and £58 16s. Od. per annum 

for single persons. 

The salary grade has been approved by the Minister of Health 
but the appointment of the successful applicant is subject to the 
ae of the Hon. the Administrator and the Minister of 

ealth. 

The successful applicant must become a member of the Joint 
Municipal Pension Fund (Transvaal) if eligible. 

Application forms and further details are obtainable from the 
Chief Personnel Officer, Room 222, Maritime House, 153 Pretorius 
Street (P.O. Box 1341), Pretoria. 

Applications, accompanied by certified copies of not more 
than three recent testimonials, must be submitted to the Chief 
Personnel Officer not later than 12 noon on Friday, 18 June 1954. 

H. B. Phillips 
Secretary / Treasurer 

P.O. Box 1341, Pretoria (38/1954) 
18 May 1954 11957 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale in die Transvaal. 

Aansoeke moet gerig word aan die Geneeskundige Superinten- 
dent of Verantwoordelike Geneesheer van die betrokke hospitaal 
en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts 'n aanduiding bevat 
van die vroegste datum waarop diens aanvaar kan word. Afskrifte 
van onlangse getuigskrifte moet aangeheg word by aansoeke. 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers: 

Lewenskostetoelae 
Salaris Getroud Ongetroud 
Oor £350 £352 p.j. £110 p.j. 

Van persone wat aangestel word, sal verwag word om bevre- 
digende sertifikate in te dien, asook om hulle te onderwerp aan ’n 
geneeskundige ondersoek by die betrokke hospitaal. 

Aansoekvorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris Afdeling Hospitaaldienste, 
Posbus 2060, Pretoria. 

Benewens jaarlikse salaris en lewenskostetoelae ontvang voltydse 
werknemers spoorwegkonsessie en word verlof toegestaan ooreen- 
komstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 23 Junie 1954. 


Pos Hospitaal Emolumente 


Voltydse Boksburg- £1,150 per jaar Geregistreerde 
Assistent Benonie Mediese Prakti- 
Chirurg syn. Hoér 

Graad ’n Chir- 

urgie ‘n aan- 

beveling. 
Deeltydse £205 per jaar | Geregistreerde 
Maksillére sessie per week Mediese Prakti- 
Gesigs- syn. Moet be- 
Chirurg hoorlik deur op- 
leiding en onder- 
vinding gekwa- 
lifiseerd wees. 

do. 


Opmerkings 


Deeltydse 
Spesialis in 
Fisiese Ge- 
neeskunde. 
Ongevalle 
Beampte 


Warmbad 


£205 per jaar | 
Nie-Akute 


sessie per week. 


Verre Oos- £620-780-820- Geregistreerde 
rand, PK. New 860 Mediese Prakti- 
State Areas syn. 

Senior Inwo- Duivelskloof £480 per jaar. do. 
nende Mediese Plus losies en 

Beampte inwoning of ‘n 

toelae van £120 

per jaar ten op- 

sigte van losies 

en _inwoning. 

Plus £30 per jaar 

klimaatstoelae. 


£240 per jaar. Plus 
losies en inwo- 
ning of 'n toelae 
van £120 per 
jaar ten opsigte 
van losies en in- 
woning. Plus 
£30 per jaar 
klimaatstoelae. 


Senior Inwo- Boksburg- £480 per jaar. Geregistreerde 
nende Mediese Benonie Plus losies en Mediese Prakti- 
Beampte inwoning of ’n syn. 
toelae van £120 
per jaar ten op- 
sigte van losies 
en inwoning. 
Germiston do. 
Vereeniging do. 


5 June 1954 


Emolumente 


£240 per jaar. 
Plus losies en in- 
woning of ° 
toelae van £120 
per jaar ten op- 
sigte van losies 
en inwoning. 


Pos. Hospitaal 
Intern Germiston 


Aanmerkings 


Public Service Vacancy 


1. The attention of Medical Practitioners registered with the 
South African Medical and Dental Council is drawn to an advertise- 
ment appearing in the Government Gazettes of 21 and 28 May and 
4 June 1954 inviting applications for a vacant post of Medical 
Officer on the salary scale £1,020x60—1,200 in the Department of 
Mines (Silicosis Medical Bureau, Johannesburg). 

2. In addition to salary a cost of living allowance at the rate of 
£234 per annum is at present payable to married officers. 

3. It is emphasised that full particulars of qualifications and 
Previous experience must be furnished but original certificates and 
testimonials should not be submitted. Application forms Z.83 
and P.S.C. 8 (a) are obtainable from the Secretary for Mines, 
Pretoria, to whom filled in forms must be addressed. 

4. The closing date for the receipt of applications is 26 ee eo 


Departement van Mynwese 


AANSTELLING IN DIE BORSKWAALKOMITEE VAN DIE 
MEDIESE SILIKOSEBURO 


Aansoeke om aanstelling as lid van die Borskwaalkomitee van die 
Mediese Silikoseburo, Johannesburg, in ’n deeltydse hoedanigheid 
met besoldiging teen £10 10s. per sessie wat minstens 3 uur in beslag 
neem, word ingewag van mediese praktisyns wat by die Suid- 
Afrikaanse Geneeskundige en Tandheelkundige Raad as mediese 
praktisyns geregistreer is. Gewoonlik word daar 5 sittings per 
week gehou. 

Die aanstelling is op kontrak vir die tydperk eindigende 31 
Desember 1955 en kan met 3 maande kennisgewing deur beide 
partye beéindig word. Voorkeur sal verleen word aan mediese 
praktisyns wat spesiale kennis van bors- en hartkwale het. 

Applikante moet besonderhede van hul ouderdom, vorige onder- 
vinding en kwalifikasies verstrek en hul aansoeke betyds instuur 
sodat dit die Sekretrais van Mynwese, Privaatsak, Pretoria, voor 
of op 30 Junie 1954 kan bereik. pa 


Natal Provincial Administration 


SENIOR MEDICAL OFFICERS: OUT-PATIENT 
DEPARTMENTS 


Applications are invited for appointment to posts of Senior Medical 
r in the out-patient departments of: 


(a) Addington Hospital 

(6) King Edward VIII Hospital 

(c) Edenvale Non-European Hospital (Pietermaritzburg) 
(d) Certain Hospitals in Natal Country Districts. 


Duties will be confined as far as possible to out-patient depart- 
ments. 

The posts are suitable for practitioners of some years experience 
who might welcome regular working hours. 

Salary is on the scale £720—840x60—1,020. Allowance will be 
made for previous experience in determining the starting salary. 

Cost of Living Allowance is also payable and the rates at present 


are: 
Married: £320 per annum. 
Unmarried: £100 per annum. 
Applications should be addressed to the Director of Provincial 
Medical and Health Services, P.O. Box 20, Pietermaritzburg, from 
whom further particulars may be obtained. apes 


| 
OF 


5 Junie 1954 


VENNOOT BENODIG 


Afrikaanssprekend, jonk, van Julie of later in groot dorp 
Transvaal met sjirurgiese fasiliteite vir elke dokter in groot hosp 
taal. Lang gevestigde medisyne-aanmakende blank en naturelle - 
praktyk. Vennootskap na proefperiode. Aangename tipe vennoo: 
skapspraktyk. Skryf aan ,A.V.C.’, Posbus 643, Kaapstad. 


Department of Mines 


TEMPORARY MEDICAL OFFICER AT THE STATE 
ALLUVIAL DIGGINGS, ALEXANDER BAY 


The services of a bilingual General Medical Practitioner (preferably 
Single) are required at the State Alluvial Diggings, Alexander Bay 
At this stage it is not certain for what period his services will be 
required but it is expected that he will be required to assume duty 
— June 1954 and serve there until the post is permanently 
illed. 

The remuneration is £100 per month (all inclusive) plus free 
board and lodging in the single quarters. 

A free return ticket for air travel between Cape Town and 
Alexander Bay will be provided and motor transport is available 
for use on duty 

The local hameital (32 beds) is well equipped. Recreation facilities 
exist. 

Applications should be addressed to the General Manager, 
State Alluvial Diggings, Alexander Bay, Namaqualand, and should 
reach that office on or before 30 June 1954. 

M.M. Staff 1/28 /7 


45545 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
JOINT MEDICAL STAFF: VACANCIES 


1. Applications are invited for the under-mentioned vacant posts 
of Medical Practitioner on the Joint Medical Staff of the Groote 
Schuur Hospital. 

2. The conditions of service are prescribed in terms of the Hospi- 
tal Board Ordinance, No. 19 of 1941, as amended, and the regula- 
tions framed thereunder. 

3. Applications should be submitted (in duplicate) on the 
prescribed form, Staff 23, which is obtainable from the Director 
of Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Medical Superintendent, Cape 
Town (P.O. Box 1487), Port Elizabeth (P.O. Box 80), East London 
(P.O. Box 13), Kimberley (P.O. Box 618) and Umtata (P.O. Box 
202), or from the Medical Superintendent of any Provincial 
Hospital or Secretary of any School Board in the Cape Province. 
The closing date for the receipt of applications is 30 June 1954 and 
applications should be addressed to the Medical Superintendent, 
Groote Schuur Hospital, Observatory, Cape. 

4. The successful applicants will be required to assume duty on 
1 August 1954. 

ott These posts will be re-advertised towards the latter part of 
1954. 


DEPARTMENT 


General Surgery—Medical Practitioner—Grade C (1 post). 
Thoracic Surgery—Medical Practitioner—Grade C (1 post) 

The salary attached to the abovementioned posts is: £1,000x50— 
£1,200 per annum. 

In addition a cost of Living Ailowance is payable at the rate of 
— per annum to married officials and £100 per annum to single 
officials. 


QUALIFICATIONS REQUIRED 
Not less than five years experience after graduation or four years 
experience after registration, of which not less than three years ‘shall 
have been spent in training as a Specialist in the specialities in the 
division in which the vacancy occurs. 524560 
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THE SOUTH AFRICAN MEDICAL AND DENTAL 


COUNCIL 
JUST PUBLISHED 


The Medical, Dental and Pharmacy Act 1928 (Act 13 of 1928), as 
amended, together with all proclamations published thereunder and the 
regulations and rules of the Council — with Index. 

Orders for the above may now be sent to the Registrar, $.A. Medical 
and Dental Council, P.O. Box 205, Pretoria. 


Price 45/-, post free. 


ASSISTANTSHIP REQUIRED 


Position offered to recently qualified general practitioner (jewish) 
as assistant with possible view to partnership in flourishing mixed 
practice in Johannesburg. 


Write A.V.J., P.O. Box 643. 


MEDICAL OFFICER 


Applications are invited from Registered Medical Practitioners 
for the post of Medical Officer for the above Court, area: Clare- 
mont, Wynberg, Lansdowne. For further particulars apply to 
Secretary, P.O. Box 1707, Cape Town. 


Departement van Mynwese 


VAKATURE VIR MED’ESE BEAMPTE: ALLUVIALE 
STAATSDELWERYE, ALEXANDERBAAI: SALARIS: £1,380 
PER JAAR (VAS) 


VERWYSINGSNOMMER: STAF 1/28/7 


1. Aansoeke om aanstelling in bogenoemde pos op die diensstaat 
van die Alluviale Staatsdelwerye, Alexanderbaai, Namakwaland, 
word ingewag. 

2. Die betrekking is voltyds en die bekleér van die pos sal inge- 
volge die bepalings van die Regeringsdiens Pensioenwet, No. 32 
van 1936, soos gewysig, moet bydra tot die Regeringswerknemers- 
ondersteuningsfonds. In die geval van ‘n persoon sonder 
afhanklikes, word rantsoene en inwoning, en in die geval van ‘n 
persoon wie se afhanklikes by hom inwoon, word ’n huis, water 
en elektriese krag gratis verskaf. 

3. Kandidate moet Suid-Afrikaanse burgers of burgers van ‘n 
Statebondsland of die Republiek Ierland en tweetalig wees, moct 
minstens drie jaar in die Unie van Suid-Afrika of in Suidwes-Afrika 
gewoon het en geregistreerde mediese praktisyns wees. Voorkeur 
sal aan ’n kandidaat wat in besit van die Diploma in Volksgesond- 
heid is, gegee word. Kennis van X-straalwerk sal ’n aanbeveling 
wees. 

4. Benewens die salaris soos aangedui, sal ’n lewenskostetoelae 
teen die Staatsdienstarief, wat tans £234 per jaar bedra, in die geval 
van ’n getroude persoon betaalbaar wees. 

5. Die suksesvolle kandidaat moet ’n bevredigende geboorte- en 
gesondheidsertifikaat indien en moet ’n dienskontrak aangaan 
waarvan *n voorbeeld deur die Sekretaris van Mynwese op aan- 
vraag verskaf sal word. 

6. Oorspronklike sertifikate en getuigskrifte moet vereers nie 
ingedien word nie, maar volledige besonderhede betreffende 
kwalifikasies en vorige ondervinding moet verstrek word. 

7. Daar moet aansoek gedoen word op die voorgeskrewe vorm 
Z.83 wat verkrygbaar is van die Sekretaris van Mynwese, Vander- 
stelgebou, Pretoriusstraat, Pretoria, aan wie die ingevulde vorms 
gerig moet word. Genoemde vorms is ook by alle magistraats- 
kantore verkrygbaar. 

8. Die sluitingsdatum vir die ontvangs van aansoeke is 26 Junie 
1954. 

9. Telefoniese navrae kan aan No. 2-3510, Pretoria, gerig . 
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Provincial Administration of the Cape 


of Good Hope 


UNIVERSITY OF CAPE TOWN: JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCY 


1. Applications are invited from registered medical practitioners 
(registered specialists) for appointment to the following vacant 


post: 

Medical Practitioner, Grade D: Department of Radiotherapy 
(Radiologist) with salary on the scale £1,200x50—1,500 per 
annum. 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated, cost-of-living 
allowance at rates prescribed from time to time by the Administra- 
tor is payable to whole-time officials and employees. The present 
rate is £352 per annum for married persons and £110 per annum 
for single persons. 

4. The Joint Medical Staff is required to serve jointly the Pro- 
vincial Administration of the Cape of Good Hope and the Univer- 
sity of Cape Town. 

5. Candidates must be registered specialists in the specialty 
in which the vacancy exists. 

6. The successful [candidate if not already in the Hospital 
Board Service will be required to submit satisfactory birth and 
health certificates 

7. Application should be made on the prescribed form Staff 23, 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 

8. The completed application forms should be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 26 June 1954. Candidates must state 
the earliest date on which they can assume duty. 


M127164 


Provincial Administration of the Cape 


of Good Hope 
HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 


1. Applications are invited from Registered Medical Practitioners 
for appointment to the following vacant posts: 
Closing Applications to be 


Institution Post Emoluments date addressed to 
Frere Medical £1,200x5S0— 23.6.54 The Director of 
Hospital, Practitioner, 1,500 p.a. Hospital Services, 
East Grade D P.O. Box 2060, 
London Radiologist Cape Town. 
(Registrar) 
Victoria Medical £500-600-660 23.6.54 The Medical Su- 
Hospital, Practitioner, -720 p.a. perintendent, Vic- 
Lovedale Grade A toria Hospital, 


Lovedale. 

2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated, a cost of living 
allowance at rates prescribed from time to time by the Administra- 
tor is payable to whole-time officials and employees. 

4. The successful candidates if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23), 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province 

6. Candidates must state the earliest date on which they can 


assume duty. 
M127172 
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Provinsiale Administrasie van die 


Kaap die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD: GESAMENTLIKE 
MEDIESE PERSONEEL VIR GROOTE SCHUUR EN ANDER 
OPLEIDINGSHOPSITALE 
VAKATURE 

1. Aansoeke word ingewag van geregistreerde geneeshere (ge- 
registreerde spesialiste) vir aanstelling tot die volgende vakante 
pos: 

Geneesheer, Graad D: Departement van Radioterapie (Radio- 
loog) met salaris volgens die skaal £1,200x50—1,500 per jaar. 
2. Die diensvoorwaardes word voorgeskryf ingevolge die 

Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 

en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is ‘n lewenskoste- 
toelae teen tariewe wat van tyd tot tyd deur die Administrateur 
vasgestel word, betaalbaar aan voltydse beamptes en werknemers. 
Die teenswoordige tarief is £352 per jaar vir getroude en £110 per 
jaar vir Ongetroude persone. 

4. Die Gesamentlike Mediese Personeel word vereis om die 
Provinsiale Administrasie van die Kaap die Goeie Hoop en die 
Universiteit van Kaapstad, gesamentlik te dien. 

5. Kandidate moet geregistreerde spesialiste wees in die spesiali- 
teit waarin die vakature bestaan. 

6. Die suksesvolle kandidaat indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheidsertifi- 
kate indien. 

7. Aansoek moet gedoen word op die voorgeskrewe vorm Staf 23, 
wat verkrygbaar is by die Direkteur van Hospitaaldienste, Posbus 
2060, Kaapstad, of by die Mediese Superintendent van enige 
Provinsiale Hospitaal of by die Sekretaris van enige Skoolraad 
in die Kaapprovinsie. 

8. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en moet hom 
nie later as 26 Junie 1954 bereik nie. Kandidate moet die vroegste 
datum meld waarop hulle diens kan aanvaar. 

M127164 


Provinsiale Administrasie van die 


Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 
1. Aansoeke word ingewag van geregistreerde geneeshere vir 

aanstelling tot die volgende vakante poste: 
Sluitings- Aansoeke moet 


Inrigting Pos Emolumente datum  gerig word aan 
Frere- Geneesheer, £1,200x50 23.6.54 Die Direkteur van 
hospitaal, GraadD —1,500p.j. Hospitaaldienste, 
Oos- Radioloog) Posbus 2060, 
Londen (Registrateur) Kaapstad. 
Victoria- Geneesheer, £500-600- 23.6.54 Die Mediese Su- 
hospitaal, Graad A 660-720 p.j. perintendent, Vic- 
Lovedale toria-hospitaal, 


Lovedale 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens no. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is ‘n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word. 

4. Die geslaagde kandidate, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23), wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van enige 
Provinsiale Hospitaa! of by die Sekretaris van enige Skoolraad in 
die Kaapprovinsie. 

6. Applikante moet die vroegste datum meld waarop hulle diens 
kan aanvaar. 

M127172 
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35 Wale Street, Cape Town. 
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ACHROMYCIN LV. You have already seen announcements of ACHROMYCIN— 
the new broad-spectrum antibiotic developed by Lederle research, ACHROMYCIN 
appears to be as effective as AUREOMYCIN * Chlortetracycline and is readily soluble 
and easily absorbed. 

ACHROMYCIN is compatible with commonly-used |.V. solutions, such as Amigen 10% 
(Mead Johnson), Dextrose Injection 5% U.S.P., lsotonic NaCl Solution U.S.P., Ringer's 
Solution U.S.P., Procaine Hydrochloride 2%, Water for Injection U.S.P., Procaine, Hydro- 
chloride 1%, Lactated Ringer's Solution U.S.P., Dextrose and Sodium Chloride Injection 
U.S.P. (Dextrose 5%), FOLBESYN ® Parenteral Vitamins Lederle. 


Available in three sizes: 100 mg., 250 mg. and 500 mg. 


LEDERLE LABORATORIES DIVISION Guanamid coum, 30 ROCKEFELLER PLAZA Lederie ) 


NEW YORK 20., N.Y. 
* Trade Mark 
SOLE SOUTH AFRICAN DISTRIBUTORS: ALEX LIPWORTH LTD., JOHANNESBURG, CAPE TOWN, DURBAN 


_ 
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increased analgesia 


decreased toxicity 


for salicylate therapy in rheumatic conditions recent research 
supports the superiority of 


Ben esal 


SALICYLAMIDE 


Amer Phorm. Ass. 1946, 35, 225. 
1947, 89, 205. 
iz. med. Wschr. 1950, 80, 1175, 
Phormocol. 1951, 101, 275. 
Pharmacol. 1951, 101, 119. 
1951, 2, 629. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD . 259 COMMISSIONER STREET - JOHANNESBURG 


Literature Is available on request. 
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